JOURNAL 


of the 
\NDIAN MEDICAL ASSOCIATION 


VOLUME 37 NUMBER 5 SEPTEMBER 1, 196? 


Published twice a month. Annual Subscription: Inland Rs, 24/-; Foreign Rs. 30/-; Single copy: Inland Me. 1/-; Foreign Rs, 1.25 


CONTROL HYPERTENSION 
Successfully with 


RALFEN 


STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 
@ Causes marked but gradual fall in blood pressure. 
@ Lowers both systolic and diastolic pressure. 


@ Relieves distressing nervous symptoms of hypertension. 
@ Is a mild hypnotic and produces refreshing sleep. 


Supplies: Liquid Extract: In 28 ml. phials 
Tablet of 1.6 gm. : In bottles of fifty. 


BENGAL CHEMICAL 


CALCUTTA : BOMBAY : 
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protein hydrolysate 
for 
optimum protein 
nutrition 


Injection 


Transfusion bettie of 200 mi. Ampoules 
of 25 mi. im boxes of 6, 12 & 50, 
Transfusion bottles of 180 .mil. along 
with 2 20 mi. ampoule of 50°, glucose 
solution. Ampoule of 25 mi. along with 
2 3 mi. ampoule of 50% glucose 
solution for each in boxes of 6, 12 & 50. 


In malnutrition, anaemia, convales- 
cence, pregnancy, lactation and all 
other conditions where protein 
therapy is indicated. 


© 
HYDROPROTEIN 


BENGAL IMMUNITY CO., LTD. 


IMMUNITY HOUSE CALCUTTA-(D 


08! 


BENGAL IMMUNITY CO., LTD. 
153, Dharamtala Street, Calcutta-13. 


Ferrous Sul 
r ' 


: 
Bottle of 280 mi. 
/ 
| 
i! for intensive treatment of 
the haematinic of choice —mutrtionat anaemia 
@ 4 
PROTEOLYSED LIVER WITH 
Eoch tablet : 
(Equralent to 2 gm. fresh 
Vitamin By mg. 
Vitamin B2 1 mg. 
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activity 
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the only safe treatment 
for 


|ABETICS 


80% of diabetic patients need 

insulin—of one variety or another-—to live. 
These patients, sufferring from 

“severe” diabetes, are ketosis-prone 
individuals dependent solely on insulin. 


The remainder mainly obese 

middle-aged patients who have developed 
“mild” non-ketotic stable diabetes, 

can be treated with oral hypoglycaemic 
agents but the majority of these 

may be controlled by dieting. 


Inadequate insulin action, in both 

mild and severe diabetes, results in the 
development of vascular disease, 
retinopathy and nephropathy. Evidence 
suggests that only rigid diabetic 

control with insulin will delay the onset 
of these serious complications. 


Of those diabetics who need 
insulin to live, 90% can be controlled 
with a single daily injection of - 


A.B.LENTE INSULIN. 


0 
0 


Joint manufacturers and licencees: 


ALLEN & HANBURYS LIMITED, (incorporates in England: Limited Liability) 
BRITISH DRUG HOUSES (INDIA) PRIVATE LIMITED 
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NOW WITH Chlorpheniramine Maleate and Meprobamate 


COMPOSITION: 


Components i ml. Mild | mi. Forte 
contains : tains: 

Vitamin By 50 mg. 100 mg 
Vitamin Bs SO mg. 100 mg 
Niacinamide 
Chlorpheniramitie 

Maleate 4 mg. 6 mg. 
Meprobamate - 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsi Pipe Road, Mahim, BOMBAY |6. 


One Tablets 
contains: 
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By carrying exhaustive research on R. Serpentina 

we have contributed our mite to the development of 
that drug to its present status. In line with this 

past tradition we have started producing India’s first 
hormone preparations under the trade names of 
Testandren and Ovolutin. They are prepared 


synthetically from cholesterol and are passed through 
rigorous. quality tests before release. 


LOVOLUTIN 


EASTERN DRUG CO. LTD + CALCUTTA-27 


restosterone Propionate B. P. 
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NEOFEBRIN 


TABLETS 


Each tablet of 
NEOFEBRIN contains: 


Amidopyrine 1SO mg. 
Codeine phosphate 10 mg. ' 
Caffeine 30 mg. j 
Ascorbic acid 250 mg. 
Methapyrilene 

fumarate 20 mg, ’ 


NEO-PHARMA PRIVATE LTD. 
Kasturi Buildings, Churchgate Reclamation. Bombay |. — 
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ZUVIMALT 


A PLEASANT PALATABLE COMPOUND 


Each 30 mi, contains 
Vitamin A as Acetate 300001.U. Vitamin B, U.S.P. 
Vitamin D, $000 1.U. Niacinamide B.P. 30 mg, 
Vitamin 8, B.P. 3mg. Ferrous Gluconate B.P.0.3 g, 
Calcium Hypophosphite B.P.C. 0.5 g. 
in Palatable base containing Malt Extract and Flayouring agents, 


PLEASANT 
TASTE Recommended in Promoting growth in children, 
during 


NO 
FISHY ODOUR 
Sign and Seal of Confidence 


; ZANDU PHARMACEUTICAL WORKS, LTD. 
GOKHALE ROAD, SOUTH, BOMBAY 28, {NDIA. 


Sal) 


ONGIFENE 


BUCLIZINE Hcl. 25 mg. Tablets 


UNI-U.C.8. (INDIA) 
PRIVATE LIMITED 
BOMBAY 26 
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Provides the outstanding’ 
efficacy of DEXACORTISYL 
_ Protects against the suppression of 
adrenocortical function 
_ Protects against gastric side effects 
- Protects against calcium depletion DOSAGE 
COMPOSITION 
Each tablet contains : to be tapered off 
Dexamethasone acetate 0.553 mg. to conclusion or 
Calcium ascorbate 50 mg. to a maintenance 
Vitamin D2 300 LU. dosage level. 


Colloidal aluminium 
hydroxide 250 mg. 


LES LABORATOIRES ROUSSEL 


35, Boulevard des Invalides 
PARIS 7e 
ROU 
Particulars and Supplies from: 
FRANCO-INDIAN PHARMACEUTICALS PRIVATE LIMITED 
Bapnu Ghar, Hornby Vellard 
BOMBAY - 
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Bailliere, Es, Tindall & Cox 


Just Published 


Nicholls 


TROPICAL NUTRITION 
and DIETETICS 


By Lucius Nicholls, C.M.G., B.A., M.D., B.C. Late Director of Bacteriological and Pasteur Institutes, 
and Director of Division of Nutrition, Ceylon. Revised by H. M. Sinclair, M.A., D.M., B.Sc., M.R.C.P, 
Late Director of the Oxford Nutrition Survey and of the Laboratory of Human Nutrition, University of 
Oxford and D. B. Jelliffe, M.D., M.R.C.P.. D.C.H., D.T.M. & H., F.A.P.H.A. UNICEF Professor of 
Paediatrics and Child Health, Makerere College. University College of East Africa, Kampala, Uganda. 


The science of nutrition has advanced at a greatly accelerated 
rate in recent years with the result that much of the book has 
been rewritten, and improvements in nutritional standards 
have brought fresh problems that have to be dealt with and 
these are recognised in this book, as is the urgent necessity for 
increased public health activities and health education. The 
book is fully illustrated with photographs and line drawings. 


4th Edition — 470 pages — 65 Tables 17 Plates — Price 50s. 


& 8 Henrietta Street, London, WC2 


MERCURY PHARMACEUTICAL INDUSTRIES 


Has the pleasure to introduce 


STREPTOPHENICOL : For dusenteric infections caused by shigella and salmonella organisms, 


capsules : acute diarrhoea, non-specific dysenteris, acute enteritis in children. 


« For urticaria, all and dermatitis, , 
histamine liberation. 


PROMACTIN tablets : As a sedative in anaesthesia, psychiatry and general practice. 
* 
For details write to: 
MERCURY PHARMACEUTICAL INDUSTRIES 
Office : Factory: 


52-58 BABU GENU ROAD, INDUSTRIAL ESTATE, 
BOMBAY-2 BARODA-3. 


Stockists for West Bengal: M/S. P. HEMATLAL & COMPANY, 
Room No. 106-A, Ist. Floor, 71, Canning Street, Calcutta-1. 
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now freely available 


Powerful expectorant 


and secretolytic with 


bronchospasmolytic 


and 


soothing properties. 


KNOLL A.-G. 
Ludwigshafen - on - Rhine, Germany 


Manufactured by 


BOEHRINGER-HNOLL LIMITED 


United India Building, Sir Pherozeshah Mehta Road, Bombay | 


Sole Distributors: RALLIS INDIA LIMITED, Pharmaceutical Division, P. 8. No. 229, Bombay | 
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sedation 


effective, but less 

likely to produce 
apathy or depression 

than the rauwolfia 
4. alkaloids in the 
fecommended doses 


hypotensive 
action 
effective, yet 
manifested only on 
the hypertensive, 
never on the 
normotensive patient 


IN ANTIHYPERTENSIVE THERAPY ALL PATHWAYS LEAD TO DI-RAUDIXIN 


diuresis 
effective, but less 
likely to produce 
excessive potassium 
loss than the 
other saluretic- 


DI-RAUDIXIN 


WHOLE ROOT RAUWOLFIA SERPENTINA (RAUDIXIN? 


FOR WIDE RANGE ANTINYPERTENSIVE ACTION'IN ALL DEGREES OF. HYPERTENSION 


Di-Raudixin is supplied as capsule-shaped 
tablets of 25 mg. hydroflumethiazide, 50 mg. 


Raudixin and 625 mg. potassium chloride in 


bottles of 20 and 100 tablets.” 


| Squibb Quality—the Priceless Ingredient 


SARABHAL CHEMICALS 
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Scientists, 

Technicians 

and highly qualified 
expert workers 

are gaining 

chemical and 
technical 
special-purpose glasses 
from JENA 


everlasting and ever new 


We manufacture our glasses specially suitable for chemical and thermal purposes 
among others: 


Laboratory instruments, measuring instruments, filters, laboratory 
apparatus and apparatus parts, 


Glass electrodes for ph measurement, 


> 
A Tubes of clear and brown glass, thermometer columns, 


2 

Panes, plates and tubes for measurement of the liquid level etc., 


In addition we manufacture another series of high-quality glasses : 


Optical glasses, Heat-absorbing glasses, 
Coloured filter glasses, Protective glasses 


and a variety of other products. 


VEB JEN AS'GLASWERK SCHOTT &GEN. JENA 


German Democratic Republic 
General Representation for India: 


RAJ-DER-KAR&CO., 
Sadhana Rayon House, Dr. D. Naoroji Road, Bombay 
and 


Regal Bldg., Connaught Place, New Delhi -1. 
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A Professional | 
Finger Points... 


The radiograph taken on ‘Kodak’ X-ray 
Film is rich in detail, correct in 
contrast. The ‘trouble-spot’ exposed, 
the professional finger points confi- 
dently — diagnosis complete, correct. 
‘Kodak’ Blue Brand X-ray Film and 
‘Kodak’ Tested Chemicals are manufac- 
tured from the finest materials, stored 
under ideal conditions, and despatched 
to you factory-fresh. 

‘Kodak’ X-ray Film and Tested 
Chemicals are made to work together 

to produce radiographs of the finest — 
diagnostic value, ~ 


{incorporated in England with Limited Liability) 
Bombay Calcutta Delhi Madras 
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An old 
hematinic compound 
with the modern touch 


Available in bottles 
of 280 c.c. containing a 
pleasantly flavoured 


syrup 


Particulars from: 


FRANGO-INDIAN PHARMACEUTICALS PRIVATE LTD. 


Bapnu Ghar, Hornby Vellard, BOMBAY-I8. 
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A NEW AND IMPROVED ORAL DIURETI 


APRINOX 


BENDROFLUAZIDE 


potent than Hydrochlorothiazide). It has a 
longer duration of action, so that only a single 
daily dose is needed for initial treatment and 
b once or twice weekly for maintenance; and it 
reduces the risk of significant potassium loss 
during treatment. 
APRINOX is supplied as tablets of 2°5 mg. and 
5 mg. in bottles of 10, 25 and 100. 


APRINOX OFFERS GREATER EFFICIENCY 
AND SAFETY AT LOWER COST 


co. (I LTO., 17, NI ROAD, BOMBAY 1. 
BOOTS PURE DRUG (INDIA) PVT. LTO COL 


~ 
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A s A X is 100 to 200 times more potent than ‘ 
Chlorothiazide, (about 10 to 20 times more ‘ 
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‘ESKAZINE’ 


brand of trifluoperazine 


A large number of anxious and depressed patients find it 
difficult to cross the barrier, which prevents them from 
leading a normal life. 


*Eskazine’-SK & F's tranquillizer and anti-emetic-offers 
the clinician the latest and best approach to deal with 
psychoneurosis, arising from dffferent causes. 


*ESKAZINE’-in Anxiety and Tension-in Nausea and Vomiting-Caims yet alerts 


Presentation: | mg, tablets in 
containers of 25 & 250 


SMITH KLINE & FRENCH (INDIA) LTD. 
(Incorporated in England with limited liability) 
141 Fort Street, Bombay ! 


Distributed by 
Pharmed Private Ltd. 
Bombay - Delhi - Calcutta - Madras 


“‘Eskazine’ is a trade mark EZL:PA2 ind 
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ZEISS Sliding | 
Micromanipulator || A broad range vaginal antiseptic 


AND OPERATIONS ON. Livine || TRIKOCID OVULES 
BACTERIA ETC. MANIPULATION IS POS- 


SIBLE WITH RELIABILITY AND EXACT- 
NESS AT LOW, MEDIUM, AND HIGH- Offers prompt control and complete cure of cases 


POWER MAGNIFICATIONS : of Vaginitis, Pyogenic organisms, trichomonas and 
thrush. 


Each. ovule contains: 
Sulphanilamide 
N. N’ dehydrozymethyi carbamide 


nycroxyq 


Pyridine-mercuric-chioride 
Urea 10 mg., Alum 10 mg. and 
Tannic acid 50 mg. 


Broadest spectrum in dysenteries 


ENTOZINE 


with 
VEB Carl Zeiss JENA Chloroquine 


GERMAN DEMOCRATIC REPUBLIC 
Each Tablet contains: 
inoline 
Chloroquine Diphosphate 


GORDHANDAS DESAI PRIVATE LTD. Mfd. in India by: 


(Tel. No. 251418) 
PHEROZSHAH MEHTA ROAD, BOMBAY 1 HIND CHEMICALS LTD., KANPUR. 


Branches : 
P-7, MISSION ROW EXTENSION - ... . CALCUTTA-1 
22, LINGHICHETTY STREET "et Pee MADRAS - 1 
4/28, ASAF ALi ROAD, “JWALA MANSION” NEW DELHI 


4 
wes 
a 
eee 0.2 gm. 
+++ 10.0 mg. 
LJENA Sulphadiazine 0.162 gm, 
‘ Sulphaquanidine eee eee 0.26 gm. 
Sole Agents in India: i 
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DEYPLEX 


LIQUID @ TABLET 


Supply : LIQUID—Bottle of 112 mi., 225 ml. and 450 mi, 
TABLET—Bottle of 100 and 500 


Manufactured by : 
DEY’S MEDICAL STORES (MFG.) PRIVATE LTD. 
CALCUTTA-I9 
Exclusive Distributors : 
DEY’S MEDICAL STORES PRIVATE LTD. 


‘CALCUTTA, BOMBAY, DELHI, MADRAS, PATNA, GAUHATI, CUTTACK 
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youngsters 


For Growing 
an PEDIC 


DROPS | 


WITH VITAMINS A & D 


It is not very uncommon in this country 
that children suffer from poor appetite, 
slow growth, Rickets etc., mainly due 
to defective diet. Pedic Drops, a lysine- 
vitamin supplement in palatable amino 
acid base, perk up the appetite in growing 
children generally considered 
Eaters, 


STADMED 


PRIVATE LTD. 
CALCUTTA-20 


To cure quickly and 
successfully Bacillary 

= Dysentery, Food poisoning and 
other infective diarrhoeas 


COMPOSITION 

Each 30 ml. approximately contains : 
Neomycin Sulphate B. P. 0.30 gm. 
(Containing 0.21 Gm. Neomycin Base). 
Succinylsulphathiazole B.P. 3.00 gm. 
Phthalylsulphathiazole B.P, ‘11.50 gm. 
Pectin N.F. 0.30 gm. 
Kaolin B.P. 2.70 gm. 
Sodii Benzoas B.P. 0.35%, 
Syrup, flavouring etc. upto 30 mi. 


JIDIMYCIN 


PRIVATE LIMITED 11/1, NIVEDITA LANE, BOROLINE HOUSE @ CALCUTTA-3 
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Since Entamoeba histolytica attacks hot 
only the intestinal walls, but through the 
blood stream, also other vital organs 
like the liver and lungs, a preparation 
having both local and systemic action is 
required to effectively treat amoebiasis. 
CHLORAMBIN is such a preparation 
controlling the run away bowel action 
of amoebiasis smoothly and without 
any a side effects. 


CHLORAMBIN for both 
amoebic dysentery 
and extra 
intestinal amoebiasis 


Each sugar coated tablet of CHLORAMBIN contains: 
Chloroquine Phosphate B.P. we 66 mg. 
Bismuth N-Glycoly! Arsanilate N.F. 0.132 Gm. 
Di-lodohydroxyquinoline B.P. .... 0.2. Gm. 
Niacinamide B.P. 12.5 mg. 

Available in bottles of 25 and 100 tablets. 


MANUFACTURED BY: 


THE ANGLO-FRENCH DRUG CO. (Eastern) LY¥D. wf 
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KEMIVIT 


Multi-vitamin mineral Thee 
rapy in one Capsule 


Methionine N.F. A ingle capsule of 
100 me KEMIVIT provides essen- 
Exsic Ferrous Sulphace tial vitamins and 10 impor- 


tant minerals to meet the 
constant need of body tis- 
sues for essential vitamins 


Sulphere P. 1.25 mg and minerals. 
im Molybdate 0.30 mg. 
m lodide B.P. 0.098 mg 
Potassium Chioride B.P. 3.8 mg. 7 
10 mg 
**Elphin House” 
Qld Prabhadevi Road, Bombay 28, 


the broad-spectrum antibiotic of widest clinical use 


AMBRAMYC 


tetracycline 


capsules 

syrup ll 
intramuscular 

Ointment 


Sole Distributors 


RANBAXY & COMPANY PRIVATE LTD. 


p= P.O. Box No. 104, New Delhi 


‘ 
xx J. 1. M. A. Advertiser 4 
‘ 
Vitamin 8.P. 2.5 meg. : 
your choice ocophery! Acetate B.P.C. 2 mg. 
Nicotinamide B.P. 1S mg 
Calcium Pantothenate 
in USP. 2S mg. 
; Folic Acid 8.P. 0.5 mg. i 
- nutritional Choline Bitarctrate N.F. 20 mg 
Cobalt Sulphate 7 Hydrate 
0.2 mg 
Manganese Sulphate 
2 
: 
Lepetit 
| 
| 


FOR TREATMENT OF 
ESSENTIAL AND SYMPTC 
EPILEPSIES. 


Medical Literature & Supplies, please contacts 


\ Sole Distributors: 

KHATAU VALABHDAS & COMPANY 
indian Globe Chambers, Fort Street, BOMBAY-1. 
Telephone : 261655. Telegrams: “SCARLET 
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[For BABIES 


Yi —Yyy —fy 


Contains 
VITAMIN A 


VITAMIN D 
VITAMIN B, 
VITAMIN Bo 
VITAMIN Be 
NIACINAMIDE 
VITAMIN C and IRON / Yj 


in addition to protein, 
fat, carbohydrate, calcium 
and phosphorus om 


Nourishing, easy-to-digest and palatable Amu! Milk Food was formulated by 
scientists of the Central Food Technological Research Institute. Before it was 


introduced in the market, infant feeding trials were carried out at the institute of 
Child Health, Calcutta, the Kalavati Saran Children's Hospital, New Delhi, Bala 
Mandir, Madras and the Central Food Technological Research Institute, Mysore. 
Published results* showed that Amui Milk Food is suitable for normal and 
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STUDIES ON TRANSFUSION REACTIONS 


Influence of Storage on Transfusion Reactions 
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Advances in immunohaematology, improved 
techniques of collection, preservation, transfusion 
of blood and preparation of apyrogenic chemicals, 
solutions, apparatus, etc., have received consider- 
able attention during the last twenty years and 
have gone a long way in reducing the incidence 
of transfusion reactions (De Gowin and Hardin, 
1940; Knott and Leibel, 1941; Co Tui and 
Wright, 1942 ; Handfield-Jones and Lewis, 1952 ; 
Davidsohn, 1954; Wall, 1956; and Mbollison 
et al, 1957). Despite the tremendous advances 
made in the technique and the universal use of 
blood as a therapeutic measure, the problems 
associated with transfusion still remain unsolved. 
The incidence of posttransfusion reactions, even 
in the best of hands, has been found to be 2 to 4 
per cent (De Gowin et al, 1949 ; Engelfried, 1954 ; 
Wintrobe, 1956) and the exact nature and 
mechanism of some of these reactions still remain 
unexplained (Brittingham and Chaplin, 1957). 

During the course of the present study 6,264 
transfusions of whole blood supplied by the State 


* Present address : 
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Blood Bank, Uttar Pradesh, Lucknow, to various 
hospitals were investigated. The effects of storage 
of blood, speed of transfusion, prophylactic use 
of antihistaminics and calcium, nature and 
severity of disease of recipient, bacterial contami- 
nation, transmission of serum hepatitis and other 
allied factors were studied to elucidate their 
relative role on transfusion reactions. The 
present paper deals with the influence of storage 
of blood in modifying the nature and frequency of 
transfusion reactions. 


MATERIALS AND METHODS 


Equipment for the collection and transfusion 
of blood was prepared locally at the blood bank. 
Complete aseptic precautions were taken for col- 
lection of blood. Throughout the period of 
collection the bottles were gently rotated to 
prevent formation of blood clots. Blood was 
collected in preformed vacuum bottles by closed 
technique. Each bottle contained 350 ml. blood 
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with 100 ml. anticoagulant solution. Two types 
of anticoagulants were used. During the first two 
series, 3 per cent solution of sodium citrate was 
used. Acid citrate dextrose (ACD) solution was 
used in the later studies. This solution consisted 
of : 


Acid citric des O43 g. 
Trisodium citrate ... 
Pyrogen-free distilled water ... 100 ml. 


AnalaR chemicals obtained from British Drug 
House were used for the preparation of ACD 
solutions. Bottles containing ACD solution were 
prechilled. Immediately after collection the blood 
was stored at 4°C. 


With the exception of a few instances, the 
group and Rh type of the transfused blood was 
the same as those of the recipient. Cross match- 
ing tests were performed in accordance with the 
technique recommended by Wall (1952). Coomb’s 
compatibility test was done in all cases classified 
as ‘dangerous recipients’ according to the tech- 
nique recommended by the American Association 
of Blood Banks (1956). 


The recipients of blood were subjected to 
clinical and laboratory investigations before, 
during and after blood transfusion for observing 
clinical variations in the state of the patients. 
Half-hourly record of pulse, respiration and 
temperature was maintained during the course of 
transfusion and three-hourly during the post- 
transfusion phase. 


OBSERVATIONS 


Transfusion reactions observed in the present 
series have been classified in the following manner : 

1. Febrile reactions (including pyrogenic, 
bacterial, non-haemolytic and non-specific reac- 
tions) varied in severity, e.g., (a) minor, with a 
rise of temperature by 2°F., (b) moderate, with a 
rise of temperature by 2° to 4°F associated with 
chill and body aches ; and (c) severe, with febrile 
reactions showing a rise of temperature beyond 
4°F. Rise in temperature less than 4°F but asso- 
ciated with symptoms like rigor, headache, vomit- 
ing, tachycardia, restlessness and sense of oppres- 
sion was also considered as severe reaction. 

2. Allergic reactions characterised by utti- 
caria, joint pains, dyspnoea and angioneurotic 
oedema. 

3. Cardiovascular accidents like circulatory 
overload and embolism. 

4. Haemolytic reactions characterised by 
severe rigor, backache, dyspnoea, cyanosis, sense 
of constriction of chest, haemoglobinuria, and 
ultimately terminating in profound shock. 

5. Delayed reactions like transmission of viral 
hepatitis, etc. 

In our first series observations were made on 
302 transfusions (Table 1). Of these, 107 were 
carried out with fresh blood collected and trans- 
fused on the same day. Over 80 per cent of these 
were transfused within four to six hours of col- 
lection. In 193 cases blood stored for a period 
varying from 1 to 7 days was used, while in two 
emergency cases blood stored for more than 7 days 
was transfused. Sodium citrate (3 per cent) was 
used as an anticoagulant. 


TABLE 1—SHOWING NATURE AND INCIDENCE OF REACTIONS FOLLOWING TRANSFUSION OF BLOOD STORED FOR DIFFERENT 
PERIODS (IST SERIES OF 302 CASES) 


REACTIONS 


Period of storage Total 
(days) No. of Febrile 
' cases Allergic Others Total % 
Minor Moderate Severe 
Fresh ... ben bs 107 15 6 11 2 3 37 34-58 
1 s9 10 8 13 1 3 35 
2 44 6 3 8 2 — 19 
3 27 3 3 6 a 1 13 
4 14 1 1 2 = —_ 4 
5 1 3 4 + 40-00 
6 6 1 _ 1 
7 2 1 1 2 
Total 302 36 22 45 5 7 115 37-08 
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In this series the conditions of cold storage of 
blood in the hospital and during transit were not 
properly observed. Hospital refrigerators when 
inspected on a number of occasions showed that 
the desired temperature (4-6°C) was not being 
maintained constantly. Besides, unused bottles 
of blood from various units of hospital were 
received back for reissue. With fresh blood, re- 
actions of all types occurred in 37 out of 107 trans- 
fusions (about 35 per cent) whereas with 195 
transfusions of stored blood the reaction rate was 
40 per cent. 

Later the conditions of storage and transport of 
blood were properly controlled and in the second 
series of cases frequency of reactions with fresh 
and stored blood was not very different (Table 2). 
With 43 transfusions of fresh blood the frequency 
of all types of reactions was 25°58 per cent and 
with 171 transfusions of stored blood for a period 
of 1 to 10 days it was 25°73 per cent. Three per 
cent sodium citrate was used as anticoagulant. 

Twenty two per cent of total febrile reactions 
were severe in nature in this series as compared to 
43°69 per cent in the first series when the condi- 
tions of storage were not properly maintained. 

In the third series of 5,748 cases ACD solution 
was used as an anticoagulant and the period of 
storage was increased up to 21 days. Majority of 
the blood bottles were, however, used up within 
7 days. During this period the storage conditions 
at the Blood Bank and in the various units of the 
hospital were identical and better check was 
exercised on the maintenance of hospital refrigera- 
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tors. Certified chemically pure and pyrogen-free 
chemicals were used during this period and strict 
precautions were taken for the elimination of 
pyrogens during the process of manufacture of 
donor and recipient sets and preparation of solu- 
tions. In this series an incidence of 6°58 per cent 
reactions among 1,503 transfusions of fresh blood 
and 6°71 per cent reactions among 4,245 trans- 
fusions of stored blood were observed (Table 3). 


With proper precautions in the manufacture of 
equipment, and preparation of solutions in the 
third series of cases, the frequency of all types of 
reactions showed a marked decline. The reaction 
rate dropped to 6°68 per cent as compared to 35 
per cent of the first series and 25°6 per cent in the 
second. The frequency of severe febrile reactions 
decreased still further during this period and a 
considerable percentage of febrile reactions were 
minor in nature. Only one case of haemolytic 
transfusion reaction was observed during this 
period. This happened due to a clerical error in 
the ward when a patient of group ‘‘O”’ received a 
bottle of group ‘B’ blood sent for another patient 
of the same ward. The cause of this reaction was 
not in any way associated with storage or preserva- 
tion of blood. 


The preparation of anticoagulant solutions and 
the manufacture of entire apparatus for collection 
and administratiron of blood were performed 
under identical conditions in each series of cases. 
The nature and frequency of transfusion reactions 
in the three series of cases is shown in Fig. 1. 


TaBLe 2—SHOWING NATURE AND INCIDENCE OF REACTIONS FOLLOWING TRANSFUSION OF BLOOD UNDER CONTROLLED 
CONDITIONS FOR DIFFERENT PERIODS WITH SODIUM CITRATE SOLUTION AS ANTICOAGULANT 


(2Np SERIES OF 214 Casgs) 


REACTIONS 


Period of storage Total — — 
(days) No. of Febrile 
cases Allergic Others Total % 
Minor Moderate Severe 

1 ‘ 47 7 4 2 2 — 15 
2 41 1 6 1 1 — qa 
3 37 4 Q 3 1 -_ 17 
21 1 2 -- 3 
5 13 _ _ 

25-73 

Total 214 13 26 11 4 1 55 25°71 
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TABLE 3—SHOWING NATURE AND INCIDENCE OF REACTIONS FOLLOWING TRANSFUSION OF BLOOD UNDER CONTROLLED 
CONDITIONS FOR DIFFERENT PERIODS WITH ACD SOLUTION AS ANTICOAGULANT (3RD SERIES OF 5748 Casés) 


REACTIONS 


Total 
cases — ergic Others Total % 
Minor Moderate Severe 
Fresh of ae 55 24 8 10 2 99 6-58 
1 1422 67 18 5 6 — 96 
2 976 44 13 5 5 1 68 
3 479 18 8 6 1 _ 33 
4 398 21 5 1 2 an 29 
390 18 1 24 
6 161 7 2 9 
7 192 3 4 8 
8 90 3 3 — — ok 6 
pene 68 3 3 _ 6 
13 7 ~ 1 
15 5 1 1 
16 4 1 ~ 1 
17 1 x on ef 
Total ... 5748 245 85 25 26 3 384 6-68 
[_] Fresh 
minor 
wo FEBRILE MODERATE 
FEBRILE SEVERE 
= MM Awercic 
707 
a = 
10; = 
ol 
TOTAL TRANSFUSION 
ANTICOAGULANT PERCENT SODIUM CITRATE SOLUTION E-AcD SOLUTION =] 
CHEMICAL _UNCERTiFien CHEMCALS -CHEMICAL S 


STORAGE CONDITION BE _UNCONTROLLED CONTROLLED 
RUBBER TUBNG) RED INDIAN RUBBER | | 


Fic. 1—SHOWiNG INFLUENCE OF STORAGE ON TRANSFUSION REACTIONS 
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DISCUSSION 


The present investigation showed that under 
properly controlled storage conditions the period 
of storage of blood varying from 1 to 10 days with 
sodium citrate solution and 1 to 21 days with ACD 
solution did not have any influence on the nature 
and frequency of transfusion reactions. The 
technique of manufacture of equipment, prepara- 
tion of solutions, and improper or inadequate 
storage conditions led to high frequency of 
reactions (35 per cent with fresh and 40 per cent 
with stored blood). 

Other workers also did not find any effect of 
period of storage (1 to 10 days for sodium citrate 
solution and 1 to 21 days for ACD solution) of 
blood per se on transfusion reactions (De Gowin 
and Hardin, 1945). Increase in the incidence of 
transfusion reactions with stored blood has been 
reported by several workers. Fantus et al (1938) 
and Napier and Das Gupta (1941) observed increas- 
ing number of reactions with stored blood and 
found them to be more severe in nature than 
those with fresh blood. These authors, however, 
did not discuss the significance of proper condi- 
tions of storage in modifying the reactions. 
De Bakey and Honold (1939), Grewal and Chandra 
(1940), on the other hand found stored blood to 
be superior as compared to fresh blood so far as 
allergic reactions were concered. Muether and 
Andrews (1941) also observed a lower incidence 
of chills following transfusion of stored blood. 

Our observations, did not reveal any superior- 
ity of stored blood over fresh blood either in 
lowering the number of allergic reactions or the 
incidence of chills. 


Storage may increase the chances of bacterial 
contamination and growth (De Gowin et al, 
1949 ; Mc.Entegart, 1956; Mollison et al, 1957). 
In the present series the identical patterns of post 
transfusion reactions with fresh and stored blood 
indicated that bacterial contamination did not 
play any significant role under proper conditions 
of storage and transfusion. 


Anticoagulants used for the storage and 
preservation also exert considerable influence 
during the process of storage and transfusion of 
blood. The toxicity of large doses of citrate is 
well known (Kilduffe and De Bakey, 1942; 
Keynes, 1949; Hejhal and Firt, 1954). Rapid 
administration of citrated blood can occasionally 
lead to citric acid intoxication. The ill effects are 
secondary to binding of ionised calcium in the 
blood stream with depression of myocardium and 
possible retardation of clotting mechanism (Hejhal 
and Firt, 1954). Under conditions of our observa- 


tions the use of citrate or ACD solution did not 
materially affect the rate of transfusion reaction. 
Red cell preservation is essentially a problem of 
maintaining viability of the living tissue in vitro. 
The general objectives in this undertaking 
are in the main to expose the erythrocytes 
to nothing of a harmful nature during collection 
and storage, to reduce metabolic requirements as 
much as possible by lowering temperature, and to 
provide supplements which will support metabolism 
of the erythrocytes. 


The erythrocyte in vitro chiefly relies upon 
carbohydrate metabolism as a source of energy. 
Impaired glucose utilisation results in loss of 
viability of the cell. Attention has thus been 
focused on the metabolic scheme in considering 
the storage of blood in acid-citrate-dextrose solu- 
tion at 49°C. 


Many changes like alterations in shape, in 
osmotic and mechanical fragilities in electrolytic 
composition, in glucose utilisation, and in the loss 
of viability by the red cell, occur during the 
process of storage of blood. It is beyond the scope 
of this paper to review these changes but the 
effect of any one or each one of these on the reci- 
pient may influence the nature and frequency of 
transfusion reaction in some way. ‘This study has 
brought to focus the complex nature of the 
problem of haemotherapy and the multiplicity of 
factors involved in modifying the nature of trans- 
fusion reactions. A large number of variables are 
to be taken into consideration and the difficulty of 
assessing the role of any one factor is obvious. 
We have also to appreciate that while a large 
number of individual factors are avoidable, a 
combination of one or more of these minor factors 
may produce undesireable transfusion reactions. 


SUMMARY 


1. The influence of storage and preservation 
of blood was studied during the course of trans- 
fusions of fresh blood and stored blood. 


2. Two types of anticoagulant solutions were 
used. In one group three per cent sodium citrate 
solution and in another ACD solution. 


3. The period of storage varied from one to 
twenty-one days. Blood collected in sodium 
citrate solution was stored up to 10 days and in 
ACD solution up to 21 days. 


4. With proper conditions of storage and 
transit the frequency of reactions with 1,503 trans- 
fusions of fresh blood and 4,245 transfusions of 
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preserved blood was of the same order (6°58 and 
6°71 per cent respectively). Bank blood did not 
seem to have any influence on the nature and 
incidence of transfusion reactions under properly 
controlled storage conditions. 
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_ CLINICAL EXPERIENCE WITH 
CHLORPROPAMIDE IN THE TREATMENT 
OF DIABETES MELLITUS 


M. K. CHHETRI, mM. (CAL.), M.R.c.P, (LOND.) 
Physician, S. S. K. M. Hospital and Reader 


AND 


BIMAL DE, (CAL.) 


Department of Medicine, Institute of Post-Graduate 
Medical Education & Research 
Calcutta 


Oral treatment of diabetic patients has gained 
considerable interest since the discovery of hypo- 
glycaemic effects of sulphonylureas. One of these 
compounds, namely, chlorpropamide [1 -—(p- 
Chlorobenzenesulphonyl) has 
been reported as a potent hypoglycaemic agent 
superior to its predecessors. There has, however, 
been only a few references (Mukherjee et al, 1960 ; 
Patel et al, 1960; Tulpule and Vakil, 1960 ; 
Mody, 1961.) on its efficacy in Indian diabetics. 
The behaviour of the disease and its response to a 
particular form of treatment are believed to vary 
in different parts of the world. In view of this 
we are reporting our experiences with this drug 
on 30 unselected Indian patients studied over a 
period of one year. 


The subjects included in this series formed an 
unselected group of diabetic patients without 
ketonuria. The family history, age at which the 
disease was first detected and the therapy taken 
previously with their effects were carefully 
recorded in each case. Presence of complications 
was searched for clinically and with laboratory 
aids whenever necessary. Fasting blood sugar 
was estimated by the method of Folin and Wu 
before therapy was started and repeated at weekly 
intervals or more frequently depending upon the 
need of individual cases. Glucose tolerance test 
was done before and after control was achieved 
in a sizeable number of patients. Urinalysis was 
done twice daily, in the morning and in the even- 
ing, by Benedict’s method (5 ml. of Benedict’s 
solution and 8 drops of urine boiled for 2 minutes) 
and the result read on the basis of colour change 
from trace (0°1—0°2 per cent sugar) to four plus 
(+++ +, indicating more than 2 per cent sugar). 
Other routine investigations, viz., haemogram, 
blood cholesterol as well as liver function tests 
including serum bilirubin, urine urobilinogen, 
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alkaline phosphatase and plasma proteins were 
done in each case and repeated when considered 
necessary. All the patients received diabetic diet 
calculated on the basis of 25 calories per Kg. 
body weight but not exceeding 1,800 calories per 
day, during the period of control. Daily protein 
ration allowed was | g. per Kg. body weight, fat 
allowance was 70 g. per day and the rest of the 
calories were made up with carbohydrate. 


ANALYSIS OF MATERIALS 


There were 22 males and 8 females. Seven 
patients were below 40 years of age, the youngest 
being a 20 year old female, a diabetic for 2 years, 
and the oldest a 72 year old male who had pre- 
viously received insulin and tolbutamide irre- 
gularly. Nine of the patients belonged to the 
obese type of diabetes. Only six patients gave 
history of the disease in the family. Diabetes was 
known to be present for 1 to 5 years in 15 cases, 
6 to 10 years in 4 cases and more than 10 years in 
2 cases. These were 9 patients in the series in 
whom the disease was of very recent origin (less 
than 1 year). 


Complications were noticed in one or more 
systems in 14 patients ; neuropathy in 8, nephro- 
pathy in 2, retinopathy in 4, lental opacity in 4, 
pulmonary tuberculosis in 1 and hypertension in 
1. In two patients hypothyroidism was associated 
with the disease. Diabetic amyotrophy involving 
the proximal muscles of the right thigh was 
found in one case. 


In 13 patients fasting blood sugar was less 
than 200 mg./100 ml. ; in others the value was 
more than 200 mg./100 ml. ; the highest being 
451 mg./100 ml. Six patients had fasting sugar 
value above 300 mg./100 ml. Urinalysis showed 
trace of sugar in 1, one plus (0°2 to 0°5 per cent) 
in 6, two plus (0'5 to 1 per cent) in 5, three plus 
(1 to 2 per cent) in 10 and four plus (more than 
2 per cent) in 4 patients. Four patients were 
aglycosuric and in these cases blood sugar was 
less than 180 mg./100 ml. Glucose tolerance 
test was done in 8 patients before and after the 
therapy. It was considered unnecessary in most 
cases for the purpose of evaluating the efficacy 
of the therapy and control of the disease, for the 
fasting blood sugar and urinalysis served the 


purpose very well. 

Seventeen patients had previously received 
therapy. Table 1 gives the nature of the therapy 
and the result. 
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TABLE 1—SHOWING THE DRUG USED AND THE RESULT 


OBTAINED 
Nature of No. of Result (No. of cases) 
thera tients { 
Poor Unknown 
Insulin i 8 


Tolbutamide 
Insulin+Tolbutamide 3 0 2 1 


Carbutamide 1 


The three patients with poor response to 
insulin had taken insulin very irregularly. The 
largest dose of insulin which was taken by 
one patient was 52 units of soluble insulin 
daily. Most of the patients taking tolbutamide 
previously had taken it in doses of 1 to 1°5 g. 
daily. 


CHLORPROPAMIDE THERAPY AND RESULT 


The dose of chlorpropamide used in this 
series never exceeded 500 mg. a day. Except in 
4 cases, the following criteria were used for 
selecting the particular dosage at the beginning 
of the therapy. 


(1) 500 mg. daily for patients with 


(a) fasting blood sugar 200 mg./100 ml. 
or more. 


(b) fasting blood sugar 150-200 mg./100 
ml., when insulin treatment had been 
received previously. 


(2) 250 mg. daily for all other cases. 


The drug was given in the morning after 
breakfast as a single dose. 14 patients received 
250 mg./day ; 14 received 500 mg./day and 2 
had 375 mg./day to start with. Once control 
was achieved all patients were switched on to 
maintenance therapy (vide infra). 


Table 2 summarises the relevant data of all 
the 30 cases with their response to chlorpropa- 
mide therapy. The efficacy of the therapy was 
determined by fasting blood sugar and urinalysis 
during the course of treatment. Response was 


0 
2 
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Before therapy “After therapy 
Chlorpro- 
Serial Age Duration Previous pamide Fasting Urine Fasting Urine 
No. &sex (years) therapy (mg. blood sugar blood sugar 
daily) sugar sugar 
(mg.%) (mg.%) 


2 SSF 2 I 375 384 +++ 160 aa 
. 27M Recent _ 250 252 +++ 120 ia 
4. 51M _ Recent —_ 250 185 +++ 98 = 
5. 3M 3 — 250 220 + 110 a 
6. 50M 2 _ 250 178 + 92 sel 
7. 20F 2 I 375 207 ++ 228 ae 
8. Recent 500 451 130 
9. 48F Recent 250 176 104 
10. 49M 2 T 250 183 Trace 110 - 
1. S2M 2 I 250 143 _ 97 a 
i2 40M 5 T 250 140 +++ 114 * 


13. 43M _ Recent 250 146 95 
14. 51M 6 I 500 180 +++ 161 jh 
15. 50M 3 I&T 500 356 +++ 88 a 
16. 40M 5 so 500 151 + 120 _ 
17. 60M _ Recent 250 2220 110 
18. 34F 6 Cc 500 200 + 110 tes 
19. 60F 1 T 250 140 + 116 * 
20. 72M 5 I1&T 500 210 ++ 122 = 
21. 3F 3 I 500 350 +++ 110 on 
22. S2M 10 I 250 165 _ 110 ms 
23. 51M _ Recent 250 186 +4 110 
24. SOF 2 I 500 230 +++ 160 aa 
25. 61M 4 T 500 214 + 127 - 
26. 62M 22 I 500 244 ++ 80 $ 
27. 33M Recent 500 450 ++4+4 80 
28. 39M Recent 500 317 +++ 108 
29. 57M 2 _ 500 280 Trace 120 _ 
30 67M 10 I&T 500 210 +++ 170 ++ 


Control 
Type Time 
taken 
(weeks) 


Indefi- 
nite 


Fair 
Good 
Good 
Good 
Poor 


Fair 


Good 
Good 
Good 


Fair 


Good 
Foor 


Good 


Fair 
Good 


Good 


Fair 


Fair 


Good 
Good 
Good 


Poor 


Fair 


Good 


Good 
Good 
Fair 


Poor 


Ne 


TABLE 2—SHOWING SUMMARY OF 30 CASES OF DIABETES MELLITUS TREATED WITH scence sarcaan 


Side effect Remarks 


Giddiness, 
weakness 
- Did not report for 
follow up after 
2 weeks 


Observed for 4 
weeks 
Weakness Did not adhere 
to diet -rigidly 
Dizziness 
Dizziness, 
weakness 
— Observed for 16 
weeks 
_ Did not adhere 
to diet rigidly 
Weakness, 
giddiness 
- Did not adhere to 
diet rigidly 


- Observed for 5 
weeks. Did not 
adhere to diet 
rigidly 


Observed for 3 
weeks. Did not 
adhere to diet 
rigidly 


M=Male; F=Female; I=Insulin; T=Tolbutamide ; C=Carbutamide ; 


— =Nil. 
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considered as good, fair or poor on the following 
criteria (Table 3). 


TABLE 3—SHOWING THE CRITERIA FOR DETERMINING THE 
RESPONSE TO THE DRUG 


No. of 
Response Fasting blood sugar Urine 
Good .. 110 mg./100 ml.,or less Aglycosu- 
Fair .. Between 110-130 mg./ 
100 ml. —do— .. 7 
Poor Others + 


Eighteen patients (15 males, 3 females) achieved 
good control, seven achieved fair control, while 
the result was considered poor in four. One of 
the cases with poor response was a female juvenile 
diabetic, the youngest in the series (20 years) 
and the other three did not faithfully adhere to 
prescribed diet. The result was indefinite in one. 
Most of the patients who were controlled belonged 
to the late onset type of the disease. Three 
patients had the disease for 10 years or more. 
Most of these patients were above 40 years of 
age—only six being below 40 years, and the 
youngest was a 27 year old male. The time 
taken to achieve control has been shown in 
Table 4. 


TABLE 4—SHOWING THE TIME REQUIRED TO ACHIEVE 
CONTROL 


Time in weeks 
No. of cases... 7 6 6 2 1 1 1 1 


It was invariably found that non-adherence 
to the prescribed diet was a common factor in 
all those cases where control took 4 weeks or 
more. Patients who adhered to the prescribed 
diet faithfully reached control sooner. 


One of the 3 patients with poor response to 
insulin was satisfactorily controlled within 3 
weeks with 500 mg. of chlorpropamide daily ; 
the response was poor in the second and indefinite 
in the third. Amongst the five patients who had 
previously responded well to insulin, 3 were 
satisfactorily controlled with chlorpropamide 
within two weeks, all of them males with dura- 
tion of illness varying between 2 to 22 years ; 
the fourth patient, a female juvenile diabetic, 
failed to respond and in the fifth patient the res- 
ponse was poor, 
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All the 3 tolbutamide failure cases responded 
to chlorpropamide, the control being achieved 
within 1 week in 2 cases and within 3 weeks in 1 
case. The nature of control was good in one and 
fair in two cases. The dose of chlorpropamide 
used was 500 mg. daily in one patient and 250 mg. 
daily in two other patients The solitary carbuta- 
mide failure case was also controlled with chlor- 
propamide in 500 mg. daily dose in 2 weeks. 
Of the 3 patients who had previously taken 
insulin and tolbutamide without proper control, 
two responded to 500 mg. of chlorpropamide, one 
after 9 weeks and the other after 3 weeks—con- 
trol being good in the first and fair in the latter. 
Nonadherence to prescribed diet was responsible 
in the first case for the greater time taken to 
achieve control and it may as well be the reason 
why insulin and tolbutamide had failed in this 
case previously. 

Presence of complications like nephropathy, 
retinopathy or neuropathy did not seem to affect 
the result adversely, good or fair control being 
achieved in all these cases within reasonable 
periods of time as in uncomplicated patients. 
One elderly man with pulmonary tuberculosis 
was also effectively controlled. Two patients 
with associated hypothyroidism responded well. 


SrpE-EFFECTS 


Very few side-effects were noticed in this 
series. Weakness and giddiness were complained 
of by 5 patients, but these were not related to the 
amount of chlorpropamide used. 


MAINTENANCE THERAPY 


After control was achieved in each case we 
decided to work out a schedule that would main- 
tain the controlled stage with a minimum quan- 
tity of the drug given at optimum intervals. It 
is well known that when chlorpropamide is given 
daily a ‘fastigium’ blood level is reached in 4 to 
7 days and that it takes 3 to 5 days for this to 
fall below the effective level when the drug is 
withdrawn (Fuleihan and Plimpton, 1959). 
Accordingly we timed the following schedules 
after control : 

(a) 250 mg. of chlorpropamide, every fourth 

day. 

(b) 250 mg. of chlorpropamide, every alter- 
nate day. 

(c) 100-125 mg. of chlorpropamide daily in 
those patients who were earlier controlled 
with 250 mg. daily. 

(d) 250 mg. of chlorpropamide daily. 
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Of 30 cases in this series, 20 patients were 
thus followed up for variable periods—the 
longest being 27 weeks. Figs. 1, 2, 3 and 4 
depict the fasting blood sugar changes week by 
week on different dosage schedules, the horizontal 
lines at blood sugar levels 130 mg. per cent and 
110 mg. per cent indicating the nature of control, 
‘fair’ and ‘good’ respectively. It is obvious that 
dosage schedules (a) (b) and (c) given above 
failed to maintain the control and that control 
was lost sooner when the frequency of adminis- 
tration was at longer intervals (every 4th day) 
than when it was at shorter intervals (alternate 


250 mg. Daily 250 mg- Every 4th Day 250 mg. Daily 
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TIME IN WEEKS 


FIGs. 1 AND 2—SHOWING THAT 250 MG. OF CHLORPROPAMIDE 
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days). The daily administration of 250 mg. 
chlorpropamide appears to be the best form of 
maintenance therapy. ‘Twenty-two satisfactory 
response cases in the series were maintained with 
250 mg. of chlorpropamide daily. Only one ‘fair 
response’ case needed 500 mg., while another was 
well maintained with 100 mg. daily. One 
hypothyroid diabetic was controlled with 250 mg. 
daily and continued to maintain the control 
without the drug for 8 weeks, but he did not 
report later on. None of the patients developed 
hypoglycaemic symptoms during maintenance 


therapy. 
250 mg. Daily 


250 mg. Daily 


250 mg. Alternate Days 


3 


8 


FASTING BLOOD SUGAR mg % 


TIME IN WEEKS 


Every 4TH Day AND 250 MG. ON ALTERNATE DAYS ARE 


INADEQUATE TO MAINTAN CONTROL, 


250 mg. Daily 


100 mg. Daily 


250 mg. Daily 


FASTING BLOOD SUGAR mg % 


TIME IN WEEKS 


FIG. 3—SHOWING THAT 100 MG. OF CHLORPROPAMIDE DAILY IS ALSO INADEQUATE FOR THE 
PuRPOsR OF MAINTAINING CONTROL. 
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¢— 250 mg. Daily 


Fic. 4—SHOWING THE EFFECT OF 


TIME IN WEEKS 


DIFFERENT DosaGE OF 


CHLORPROPAMIDE AT VARYING INTERVALS ON 


THe SAME PATIENT; ONLY WITH DosaGeE OF 250 MG. DAILY THE CONTROL IS MAINTAINED. CONTROL Is Lost 


DISCUSSION AND CONCLUSION 


In the present series thirty unselected diabetics 
received chlorpropamide therapy. Twenty-five 
(83°3 per cent) of them were successfully control- 
led. Good control was achieved in 18 cases (60 
per cent) and fair control in 7 cases (23°3 per 
cent). In previous communications on the 
efficacy of chlorpropamide on Indian diabetics, 
Patel et al (1960) reported successful response in 
92 per cent in a series of 26 patients ; Tulpule 
and Vakil (1960) reported good control in 66°6 
per cent amongst 15 diabetics, while Mukherjee 
et al (1960) had good response in 50 per cent and 
fair response in 25 per cent in a small series of 
12 patients. Mody (1961) in a study of 26 patients 
observed good response in 42°3 per cent only and 
fair response in 30°7 per cent. Ho Yuen (1959) 
from Singapore reported 89°5 per cent success ; 
Sison et al (1959) from Philippines had 79°7 per 
cent success with the drug. Several other authors 
found satisfactory response, varying between 60 
and 85 per cent. 

Obvious reasons for such variations in the 
percentage of response are the criteria taken for 
control, rigidity of diet regime enforced and the 
size and nature of the series studied. Joslin et al 
(1959) has accepted the fasting blood sugar of 
130 mg./100 ml. or more as abnormal and usually 
diagnostic of diabetes. Accordingly in this series 
we have taken as successful response to therapy 


SOONER WHEN THE DRUG IS GIVEN AT LONGER INTERVALS. 


only cases who achieved the fasting blood value 
of less than 130 mg./100 ml. This was arbitrarily 
subdivided into good control and fair control on 
the basis of fasting blood sugar level being less 
or more than 110 mg./100 ml. respectively. The 
criteria for control in this series are almost similar 
to that adopted by Tulpule and Vakil (1960). In 
such a study the time factor taken for control is 
also important. For example, 19 cases in this 
series were controlled within 3 weeks and 6 
patients could be further controlled subsequently 
after variable periods (4 to 12 weeks). It appeared 
to us that failure to follow the prescribed diet 
regime strictly was partly responsible for the 
delayed control. Almost an equal number of cases 
(7, 6 and 6) were controlled in the first, second 
and third weeks of study respectively (Table 4). 
On closer scrutiny of the fasting blood sugar 
values of these cases it was found that of the 13 
cases who were controlled within 2 weeks, only 
three (23 per cent) had values above 200 mg. per 
cent, while of the 6 cases who were controlled 
in 3 weeks, four (66°6 per cent) had values above 
200 mg. per cent. In five (83 per cent) of the 
cases who took 4 weeks or more for control, the 
fasting blood sugar value was more than 250 mg. 
per cent, the highest being 451 mg. per cent. 
This observation suggests that initial blood sugar 
level is also important in the matter of time taken 
for control. 
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On analysis of the particular dose of chlorpro- 
pamide used and the time taken for control it 
was seen that 500 mg. of chlorpropamide daily 
had been received by only four (30 per cent) of 
the 13 patients who were controlled within 2 
weeks, three (50 per cent) of the 6 patients who 
were controlled in 3 weeks and 66 per cent of the 
cases who were controlled in 4 weeks or more. 
All other cases had received 250 mg. daily. This 
would indicate that the time taken for control was 
not actually influenced by the amount of dose 
administered. Lowenthal et al (1959) reporting 
similar experience stated that efficacy of chlor- 
propamide was not increased by higher dosages 
even as much as 4 g. daily. Hence selection 
of dosage for a particular patient is better done on 
the basis of his pretherapy fasting blood sugar 
level. This tends to lend support to the manner 
in which the dose was selected in this study. We 
have found that it is seldom necessary to exceed 
the dose of 500 mg. daily. Similar conclusion was 
arrived at by previous workers. 


The results have been further analysed in 
relation to several other factors, viz., the age of 
the patient, age of onset of the disease, duration 
of the disease, previous treatment and complica- 
tions and associated disorders. It was observed 
that response was poor in patients below 20 years 
of age ; whereas it was almost equally satisfactory 
in the age groups 21-40 years and above 41 
years. This agrees well with the observations of 
Canessa e# al (1959) and Mody (1961). Of 9 
patients below 40 years of age, 8 responded satis- 
factorily. Ho Yuen (1959) has reported similar 
experience from Singapore that control was as 
good in young diabetics (31-35 years) as in the 
older group (56-60 years). When correlation was 
sought between the satisfactory response and the 
age of onset of the disease no significant differ- 
ence was observed in any age group, except in 
the age-group below 20 years. The duration 
of the disease did not either seem to affect 
the result—three patients in the series with dura- 
tion of the disease for 10 years or more responded 
very well. Garcie Reys et al (1959), Greenhouse 
(1959), Canessa et al (1959), and Hills and Abelove 
(1953) have reported similarly. It was also 
observed that males are more effectively controlled 
than females—90 per cent control in the former 
group as against 60 per cent control in the latter. 
This is in conformity with the observation of Ho 
Yuen (1959). Previous failures with insulin or 
other sulphonyluria compounds did not in any 
way affect the ultimate outlook so far as control 
with chlorpropamide was concerned. Several 
communications have appeared to this effect. 


Out of 10 patients (Table 1) who failed to respond 
to previous therapy, 7 were ultimately controlled 
with chlorpropamide. It was, however, obvious 
that chlorpropamide was more likely to succeed in 
other sulphonylurea-fast cases than in insulin 
failure cases. None of the complications like 
neuropathy, nephropathy and retinopathy seem to 
affect the chlorpropamide efficacy adversely and 
vice versa. Canessa et al (1959) have also made 
similar observations. 


The problem of treating diabetics does not end 
with control of blood sugar. The controlled 
stage has to be maintained and perhaps this is 
more important if complications are to be eventu- 
ally prevented. Long term follow up is, therefore, 
an essential part of the regime. Although this is 
difficult in our country, an attempt has been made 
in that direction in the present study. Twenty 
of the 30 patients received different dosage of 
chlorpropamide at different intervals and were fol- 
lowed up with weekly blood sugar estimation for 
variable periods. It was found that 250 mg. of 
the drug daily was best in maintaining satisfactory 
control Daily administration of the drug was 
necessary and intermittent use led to decontrol 
sooner or later. It was interesting to observe pro- 
longed control after discontinuation of the drug 
in one hypothyroid diabetic. Burrell et al (1959) 
have reported that in 5 patients the drug could be 
discontinued after initial control, and suggested 
that this could be spontaneous or induced remis- 
sion. Such cases are, however, few and far 
between. The slow excretion of chlorpropamide 
was the reason why intermittent therapy was 
attempted in this series. Only occasional and 
mild diabetics may respond to this intermittent 
form of therapy which is not recommended for 
general use. Similar conclusion was arrived at by 
Fuleihan and Plimpton (1959) and Hills and 
Abelove (1959). 

Weakness and giddiness were complained of by 
five patients but did not necessitate withdrawal of 
the drug. No adverse effect was seen on the 
blood count and liver function. It appears that a 
daily dose of up to 500 mg. is safe, effective, well 
tolerated and without much side effects. This 
observation is in accord with those of Greenhouse 
(1959), Baeser (1959), and others. 


SUMMARY 


1. Thirty unselected diabetic patients who 
formed the subject matter of this study received 
chlorpropamide orally in doses varying from 250 
mg. to 500 mg. daily. The period of observation 
was spread well over 6 months. 
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2. Twenty-five subjects (83°3 per cent) were 
satisfactorily controlled, most of them within the 
first three weeks. None of these successful cases 
required more than 500 mg. of the drug a day. 
Response was better in male diabetics. 


3. The pretherapy fasting blood sugar level 
was taken as a guide for deciding the dose of 
chlorpropamide, and this was found to work well. 
Patients with fasting blood sugar value above 200 
mg./100 ml. received 500 mg. of chlorpropamide 
and those below this level received 250 mg. of 
chlorpropamide daily. Patients who were earlier 
treated with insulin also received 500 mg. daily. 


4. Juvenile diabetics did not respond to this 
therapy. Otherwise the response was hardly 
different in the age group 21-40 and above 41 
years of age. The satisfactory response to this 
form of therapy was irrespective of the duration 
of the disease, the presence of complications 
(ketosis excepted) and previous therapy with in- 
sulin or other sulphonylurea compounds. Seven 
of the 10 insulin or/and other sulphonylurea-fast 
cases responded to chlorpropamide. 

5. Various forms of intermittent therapy to 
maintain the control was also studied and it was 
invariably found that daily administration of 250 
mg. of chlorpropamide was so far the best. 

6. Weakness and giddiness were complained of 
by 5 patients only. No serious side effects seem 
to occur with a daily dose not exceeding 500 mg. 
of chlorpropamide. 

7. Rigid adherence to prescribed diet is a 
valuable adjunct to this form of therapy, both for 
the purpose of securing early control and for 
maintaining the controlled stage. 

8. The over-all impression was that chlorpro- 
pamide is an effective and safe drug suitable for 
control of a sizeable proportion of our diabetic 
population, excluding the juvenile type. 
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EVALUATION OF STRESS PHENOMENON 
IN BUERGER’S DISEASE 


Studies of 17-Ketosteroids* 


AMIYA KUMAR CHAKRABARTI, .s. (cAt.) 
Resident Surgeon, Surgical Department 
R. G. Kar Medical College Hospitals, Calcutta 


For evaluating the stress phenomenon in the 
thromboangiitis obliterans cases the estimation of 
urinary neutral 17-ketosteroids was considered as 
an important aspect of investigation. Testes and 
adrenal cortex are the two sources for the forma- 
tion of 17-ketosteroids in the male, whereas in the 
female the adrenal cortex may be considered as 
the sole source of this hormone. The 17-keto- 
steroids comprise a group of steroid compounds 
which, as the name indicates, have in common a 
ketone group at position 17 of the steroid nucleus. 


MATERIALS AND METHOD 


The series included 10 control subjects (control) 
and 20 patients suffering from thromboangiitis 
obliterans. 


_ * From a thesis submitted to the Calcutta University 
in 1959 for the degree of Master of Surgery. 
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Estimation of 17-ketosteroids was done by the 
_ proposed standard method recommended by the 
M.R.C. Committee on Clinical Endocrinology of 
England, which is basically Callow-Zimmerman’s 
method. The normal average of ten control 
subjects is shown in Table 1. 


RESULTS 


Taste 1—SHOWING ESTIMATION OF TOTAL 17-KETOSTEROIDS 
FROM 24 Hours’ URINE IN Normal (CONTROL) SUBJECTS 


17-Ketosteroids / 


Serial No. Age (years) 


14 mg. 
15-7 mg. 
10-2 mg. 
19-5 mg. 
13-2 mg. 
17 mg. 
15 mg. 
18-7 mg. 
14-7 mg. 
10°5 mg. 
Average mg. 


wn 
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The cases of thromboangiitis obliterans were 
divided into two groups. Group | consisted of 
eight patients whose total 17-ketosteroids level 
was below average normal value (Table 2). Group 
2 included twelve patients whose total 17-keto- 
steroids level was above average normal value 
(Table 3). 


TABLE 2—SHOWING 17-KETOSTEROIDS VALUES IN GROUP 1 
PATIENTS 


17-Ketosteroids / 


man 24 hours’ urine 


mg. 

mg. 

mg. 

10-2 mg. 

mg. 

10-3 mg. 

13-6 mg. 

13° mg. 

Average 11:2 mg. 


TABLE 3—SHOWING 17-KETOSTEROIDS VALUES IN GROUP 2 
PATIENTS 


17-Ketosteroids / 


ae 24 hours’ uri 
Tine 


ind 
+ 


8 8 8 B 


DISCUSSION 


In 10 control subjects the average value of 17- 
ketosteroids was found to be 14°8 mg. in 24 hours. 


In 20 thromboangiitis obliterans cases ‘the esti- 
mation of 17-ketosteroids in 24 hours’ urine 
showed two types of changes. In one group of 
patients the average value of 17-ketosteroids was 
below normal (Table 2) ; whereas in another group 
of patients the average value was above normal 
(Table 3). Eight patients belonged to the former 
group and here the average value of 17-keto- 
steroids was 11°2 mg. in 24 hours. Twelve 
patients belonged to the latter group and the 
average value of 17-ketosteroids in them was 
24°4 mg. in 24 hours. 


Increased 17-ketosteroids excretion was a pat- 
tern which was found in stress conditions. In 
cases with lower or higher excretion of 17-keto- 
steroids in the present study, stress situations had 
been in the form of (ji) presence of ulceration and 
gangrene, (ii) psychological stress in the patients 
and (iii) a constant painful condition. 


These were sufficient to explain the increase of 
17-ketosteroids in urine. But then why do we 
encounter a group with lowered 17-ketosteroids 
excretion? It has been observed that in chronic 


24 hours’ urine 19 25-6 mg. 
x 30-8 mg. 
25 oni mg. 
; 28 37-8 mg. 
31 “ 19-3 mg. 
Average 24-4 mg. 
% 
24 me in 


stress situations the urinary 17-ketosteroids might 
be lowered and because these patients were all 
chronic stress sufferers, the lowered values could 
be explained. 


From the group with higher excretions of 17- 
ketosteroids a relationship of the hypothalamo- 
pituitary-adrenal axis with a disease might be 
found. 


Whether increased androsterone was responsible 
for the condition and whether or not this was a 
cause or an effect of the disease cannot be stated 
very precisely. 


The histological study of adrenal glands in two 
cases suggested hyperactivity in them. So the 
histological study corroborated well with the 
findings in the group of increased 17-ketosteroids 


excretion. 


But if we consider all the patients together 
without any grouping, we find that there was an 
over-all increase in the 17-ketosteroids excretion. 


SUMMARY 


From the estimation of the urinary neutral 17- 
ketosteroids in thromboangiitis cases no definitely 
conclusive evidence emerged which could supply 
a clue to the causation of the disease. In the two 
groups of cases (8 and 12 patients respectively) the 
average values of urinary 17-ketosteroids, when 
estimated, were found to vary from each other. 
In group 1 the average reading was 11°2 mg. 
in 24 hours. Whereas in group 2 it was 24°4 mg. 
in 24 hours. In control subjects the average value 
of 17-ketosteroids was 14°8 mg. in 24 hours. The 
higher values were probably due to the painful 
conditions of the patients which might produce 
hyperactivity of the adrenal cortex. In the group 
with lower values the likely explanation was that 
in chronic stress phenomenon the excretion of 17- 
ketosteroids might be lowered. But together the 
values of the two groups were above normal. 
Evidence of hyperactivity of the adrenal cortex 
also suggested this possibility. 

It might reasonably be assumed that the hyper- 
activity of the suprarenal cortex and the increased 
excretion of 17-ketosteroids in the majority of 
cases were the effects of the disease, and not the 


cause of it. 
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The helminthic infections are spread through- 
out the world. Stoll (1947) after a careful survey, 
has estimated that the numbers of helminthic 
infections throughout the world in millions ate 
3554 for Trichuris trichiura, 35 for Strongyloides 
stercoralis, 644 for Ascaris lumbricoides, 208 for 
Enterobius vermicularis and 456 for Ankylostomes. 
These parasites play a significant role in patho- 
genesis of several diseases and are responsible for 
ill health of a large population of the world. 
Human helminthic infections are often mixed. 
Although several drugs have been used in the 
eradication of these parasites for many years, the 
need for a safe, cheap and practicable oral drug 
having broad spectrum anthelmintic activity still 
exists. Piperazine derivatives which are cheap and 
safe agents lack activity against trichuriasis and 
strongyloidiasis. Dithiazanine, the new oral 
anthelmintic has been reported to have broad 
spectrum activity which covers Ascaris, Trichuris, 
Strongyloides and Ankylostomes (Frye et al, 
1957 ; Miller, 1957 and Swartzwelder et al, 1961). 

Dithiazanine is a cyanine dye and chemically 
it is 3, 3-diethyl thiadicarbocyanine iodide. The 
compound is a blue powder and is slightly soluble 
in water. It is not absorbed from the intestinal 
tract and passes unchanged through the intes- 
tines giving a blue colour to faeces. 

Studies with dithiazanine in animals and 
human beings have shown that it is free from any 
toxicity. Anthelmintic activity of this drug has 
been demonstrated in animal experiments as well 
as clinical trials in humans (Fry et al., 1957; 
Miller, 1957 ; Swartzwelder et al, 1961). 


MATERIALS AND METHODS 


The present paper describes our experience 
with dithiazanine in 68 helminthic infections with 
Ascaris, Trichuris, Enterobius and Ankylostomes, 
the last accounting for 45 cases. The drug 
employed in the study was ‘dilombrin’ (Pfizer) 
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and was administered as 100 mg. enteric coated 
tablets. All adults received 600 mg. of dithiaza- 
nine daily for 5 days in a single dose or in three 
equally divided doses, whereas children under 
14 years received a daily dose of 300 mg. for 
5 days. 


35 patients were treated in the hospital, whereas 
10 were treated at the outpatients’ department. 
Diagnosis was based upon the demonstration of 
eggs in stool smear prepared by merthiolate-iodine 
formalin (M.I.F.) concentration method (Blagg 
et al, 1955 ; Dave and Gadgil, 1959). Egg counts 
were done by Stoll’s dilution technique (Faust, 
1956). On completion of therapy stool examina- 
tion by M.I.F. concentration method was repeated 
for 3 successive days, starting one day after com- 
pletion of drug administration and egg count was 
repeated on the second day of completion of 
treatment. The diagnosis of enterobiasis was 
based upen the demonstration of pinworm eggs 
on scotch-tape swabs. Evaluation of therapy 
was based on examination of 3 successive daily 
scotch-tape swabs starting one day after comple- 
tion of drug administration. At least half the 
cases were followed up for a period of 1 month 
and smear and egg counts were then repeated. It 
was not possible to follow up the rest. 28 cases 


showed worm infestation with one species whereas 
different species were encountered in 17 cases. 


OBSERVATIONS 


Ascariasis—23 patients with ascariasis were 
treated with dithiazanine. The age of patients 
varied from 3 to 46 years ; 6 were under 10 years 
whereas the rest were above it. 11 patients were 
assessed on the basis of stool examination with 
M.I.F. concentration method, whereas other 12 
cases were assessed by egg counts done by Stoll’s 
method. 7 patients showed mild, 9 moderate and 
7 heavy infection. The results are shown in 
Table 1. 


There was 63 per cent reduction in the total 
egg count in these patients with this therapy. In 
nine cases there was complete elimination of para- 
sites as judged by absence of eggs in the stools up 
to 1 month. In 7 cases, although the infestation 
was not completely eliminated, it was substan- 
tially reduced, i.e., more than 75- per cent, as 
judged by egg count or smear examination. The 
drug was considered to be a failure in 7 cases 
where parasitic infection was reduced to less than 
75 per cent. In two cases, there was an increase 
in ova of roundworms with therapy. Results of 


single daily dose therapy and therapy with divided 
doses were similar. 


TABLE 1—SHOWING RESULTS OF 23 CASES OF ASCARIASIS 
TREATED WITH DITHIAZANINE 


4 
whet: 
56 2 8 Ax 
1 30 101 M* 6000.D. x5 11,000 2,500 
2 35 93 MO° 6000.D. x5 23, 2,200 
3 18 84 H** 6000.D. x5 1,19,000 77,000 
4 28 #110 MO 6000.D. x5 31,000 34,000 
5 45 130 MO 200T.D.S.x5 28,000 0 
6 14 69 MO 200T.D.S.x5 48,000 28,000 
7 22 110 M 200 T.D.S. x5 14,000 1,000 
8 40 118 M 200 T.D.S. x5 15,000 0 
9 19 1% H 200 T.D.S.x5 78,000 23,000 
10 19 136 M 200 T.D.S.x5 12,000 3,000 
11 20 75 M 200 T D.S.x5 1,000 1,000 
12 8 38 100 T.D.S.x5 1,92,000 73,400 
13 8 38 H 100T.D.S.x5 +++ + 
14 28 110 M 200 T.D.S.x5 + 0 
15 18 80 H 200 T.D.S.x5 0 
16 24 6% H 200T.D.S.x5 +++ + 
17 10 53 H 100T.D.S.x5 +++ ++ 
18 3 26 MO 100T.D.S.x5 ++ 0 
19 19 100 MO 100T.D.S.x5 ++ 0 
20 26 83 MO 200T.D.S.x5 ++ 0 
21 46 135 MO 200T.D.S.x5 ++ 0 
22 7 33 OM 100 T.D.S. x5 + 9 
23 5 28 MO _ 100T.D.S.x? ++ +++ 


* M=mild infestation; +=1 to 5 eggs/smear; ° MO= 

moderate infestation; ++ =5 to 20 eggs/smear; 

** H=heavy infestation; +++ =more than 20 eggs/ 
smear; O.D.=once daily; T.D.S.=thrice daily. 


While analysing these cases, it was felt that 
with dose of 600 mg. per day for 5 days, best 
results were observed in mild and moderate infes- 
tations and more failures are encountered in 
heavily infested group. 

Two patients of heavy infection who failed to 
respond with first course, were given a second 
course after 1 month. One of these partially res- 
ponded, and the other failed. 

The efficacy of the drug on ascariasis seems 
to be well demonstrated. The failures in elimina- 
tion may be due to insufficient dose. Perhaps 
larger doses and longer course of therapy might 
have succeeded in clearing stools of ova in heavily 
infested cases. Swartzwelder et al (loc. cit.) have 
reported complete elimination of ascariasis infec- 
tion in 66 per cent of their cases and 97 per cent 
reduction in total egg count of the whole group 
with 10 mg. per pound per day for 5 days. These 
authors have reported successful results even in 
heavy infestations. However, it is our feeling that 
10 mg. per pound of body weight per day for 5 
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days would be an insufficient dose for heavily 
infested patients. 

Trichuriasis—Role of whipworm infestation in 
pathogenesis of diseases is doubted by some 
authorities. However, there seems to be enough 
evidence to suggest that heavy infestations with 
whipworm, specially in children, may be asso- 
ciated aetiologically with diarrhoea, dysentery, 
abdominal pain, anaemia, weight loss, weakness, 
urticaria and prolapse of rectum (Frye et al, 1957; 
Miller, 1957 ; Swartzwelder et al, 1961). Mild whip- 
worm infestations although not producing clinical 
symptoms may provide a source of infection for 
others or of reinfection for themselves. 18 adults 
and 2 children with whipworm infestation were 
treated with dithiazanine. The infestation ranged 
from light to moderately heavy. In 13 cases egg 
counts were done prior and subsequent to therapy, 
whereas in 7 cases assessment was made from 
stool examination with M.I.F. concentration 
method. The results are shown in Table 2. 

The overall reduction in egg count was 87 per 
cent. 15 of the 20 patients showed a complete 
parasiticidal cure (80 per cent). No egg of 
Trichuris trichiura could be detected in these 


TABLE 2—SROWING RESULTS OF 20 CASES OF WHIPWORM 
INFESTATION TREATED WITH DITHIAZANINE 


x 
“Sete 338 
6 2 p 68 . FES 
1 25 90 MO 60.D. x5 16,000 0 
2 38 71 H** 60.D. x5 38,000 0 
3 18 84 H 60.D. x5 27,000 0 
4 28 128 M* 60.D. x5 2,000 0 
5 22 96 H 2 T.D.S.x5 41,000 0 
6 70 112 M 2 T.D.S. x5 8,000 0 
7 45 120 MO 2 T.D.S. x5 13,000 0 
Ss 14 69 H 2 T.D.S.x5 29,000 16,000 
9 40 96 MO 2 T.D.S. x5 16,000 0 
10 50 98 MO 2 7T.D.S.x5 17,000 0 
ll 47 136 MO 2 T.D.S.x5 18,000 8,000 
12 47 136 MO 2 T.D.S. x5 3,000 2,200 
13 36 90 MO 2 T.D.S. x5 ++ 0 
14 50 75 MO 2 T.D.S.x5 ° ++ 0 
15 23 88 M 2T.DS.x5 + 0 
16 20 88 MO 2 T.D.S.x5 15,000 0 
17 3 26 MO 2 T.D.S.x5 ++ 0 
18 ll 55 H 1 T.D.S.x5 +44 + 
19 26 &3 MO 2 T.D.S.x5 ++ 0 
20 46 120 MO 2T.D.S.x5 ++ +. 


*M=mild infestation; + =1 to 5 eggs/smear; ° MO= 

moderate infestation; ++ =5 to 20 eggs/smear; 

** H=heavy infestation; +++ =more than 20 eggs/ 
smear; O.D.=once daily; T.D.S.=thrice daily. 
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cases either by egg counting method or in 3 suc- 
cessive concentrations of stools. In 4 patients 
where infestation failed to be eliminated, the eggs 
became extremely scarce in the stools. In 14 cases 
stool examinations were repeated at the end of 
1 month after therapy and the results confirmed 
the therapeutic efficacy observed immediately fol- 
lowing the treatment. In majority of the patients 
parasiticidal cure was associated with clinical 
cure. 

Frye et al (1957) reported a cure rate of 87°5 
per cent whereas Swartzwelder et al (loc. cit.) 
reported a cure rate of 97 per cent in their series 
of cases of trichuriasis treated with 200 mg. of 
dithiazanine, thrice daily for five days. 

Enterobiasis (threadworm infestation)—15 pa- 
tients with enterobiasis of age group 4 to 34 years 
were put on dithiazanine treatment in the dose 
described above. Three of them were adults and 
the rest were below 14 years. Evaluation of 
therapy was based on results of 3 successive scotch- 
tape swabs starting one day after completion of 
therapy. In 10 patients scotch-tape swabs were 
repeated a month after completion of therapy. 
Therapy was considered a failure if even one egg 
was demonstrated on any one of the three post- 
treatment or follow-up scotch-tape swabs. Both 
pre- and post-treatment swabs were taken in early 
morning before the patient had bowel movement. 

12 out of 15 patients (80 per cent) were cured 
with the treatment. On the basis of the number 
of ova in pretreatment swabs, patients were arbi- 
trarily classified in three groups viz., mild, 
moderate and heavy infection groups. 

Results of the treatment are summarised in 
Table 3. 


TABLE 3—SHOWING RESULTS OF DITHIAZANINE TREATMENT 
IN ENTE&ROBIASIS 


No. of patients 


Grade of No. of with positive 


infestation patients post-treatment 
swab 
Mild 4 Nil 
Moderate 4 Nil 
Severe bee 7 3 
Total ... 15 3 80 per cent 


In the mild and moderate infestation groups all 
patients got cured but in the heavily infested 
group 3 out of 7 failed to get cured. 

Miller (1957) and Swartzwelder et al (1961) 
reported 100 per cent cure rate in enterobiasis in 
children with a dose of 100 mg. tablets for 5 days. 
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We also found this dose quite effective in children. 
We also tried a larger dose in adults. 

Hookworms—Ten adults with hookworm infes- 
tations were treated with dithiazanine. In 8 cases 
egg counts were done prior and subsequent to 
therapy, whereas two cases were assessed by 
smear examination only. On the basis of egg 
count prior to therapy 7 cases were graded as 
mild, and 3 having heavy hookworm infestation. 
The data on these 10 cases are summarised in 
Table 4. 

Of 7 cases having light hookworm infestation, 
5 showed complete clearance at the end of 5 days 
treatment, and 2 cases showed significant reduc- 
tion in egg count. In these two cases egg-count 
fell to zero, without any further treatment, by 
the 30th day of completion of treatment. Thus 
parasitic cure was almost complete in the lightly 
infested group. All 3 cases with heavy infesta- 
tion failed to respond although there was a subs- 
tantial reduction in egg count (more than 75 per 
cent). The overall reduction in egg counts with 
treatment was 91 per cent. 

It is thus apparent that dithiazanine has 
definite but mild anthelmintic activity against 
ankylostomiasis. The results of this study compare 
favourably with those of Swartzwelder et al (1961) 
who reported complete elimination of infestation 
in 23 out of 39 lightly infested patients. 

Multiple helminthic infestations—17 patients 
in the present group had more than one helmin- 
thic infestation. 7 patients had mixed roundworm 
and whipworm ; two had mixed roundworm and 
threadworm ; two had roundworm and hookworm, 
and six had infestation with roundworm, whip- 


TABLE 4—SHOWING RESULTS OF TEN CASES OF ANKYLO- 
STOMIASIS TREATED WITH DITHIAZANINE 


infestation 
Dose (tablets x 


Post-treatment 
smear or egg 


smear or egg 
count /g. 


Case No. 

Age (years) 
Grade of 
Pre-treatment 
count /g. 


2 T.D.S.x5 
2 T.D.S.x5 
60.D. x5 
2 T.D.S.x5 
2 T.D.S.x«5 
2 T.D.S.x5 
2 T.D.S.x5 
2 T.D.S.x5 
2 T.D.S.x5 
600 mg. x5 


S| Weight (Ib.) 


> 
EES 


Sms Dat wd = 


10 


7,800 


*Me=mild infestation; + =1 to 5 eggs/smear; ** H= 
heavy infestation; O.D.=once daily; T.D.S.=thrice daily. 


worm and hookworm. In most of the cases the 
drug acted on all helminths at the same time and 
eliminated all infections, but in some cases eli- 
mination was not uniform—one parasite was 
completely eliminated and the other was only 
partially so. 

Side effects and toxicity—The drug is well 
tolerated and free from any serious toxic reactions. 
Except two patients who complained of vomiting, 
all other patients tolerated the enteric-coated 
tablets well. Haemograms, urine analysis and 
liver function tests including prothrombin time, 
serum bilurubin, plasma proteins, alkaline phos- 
phatase, and thymol turbidity were studied before 
and after treatment in 13 cases. These tests 
revealed no significant differences. 


SUMMARY 


Results of dithiazanine treatment in 68 assorted 
helminthic infestations have been described. The 
drug was found to have anthelmintic activity 
against Trichuris trichiura, Oxyuris vermicularis, 
Ascaris lumbricoides and Ankylostomes. 


Adults were given a dose of 600 mg. once a 
day or 200 mg. thrice daily, for 5 days, whereas 
children received a dose of 300 mg. once a day or 
100 mg. thrice daily for 5 days. With this dosage 
schedule, 9 of 23 cases with ascariasis ; 15 of 20 
cases with trichuriasis, 12 of 15 cases with oxy- 
uriasis and 7 of 10 cases with ankylostomiasis were 
cleared of the infestation. Mixed helminthic infes- 
tations responded equally well as single infestation. 

This polyvermicidal activity of dithiazanine 
makes it a useful broad spectrum anthelmintic. 

The drug was administered as special enteric 
coated tablets and was generally well tolerated and 
was found to be free from any serious toxicity. 
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There is reference in Ayurvedic literature 
regarding the use of fumes of jatamansi for relief 
of dyspnoea during an acute asthmatic attack 
(Charak Samhita). Bronchodilator effect of the 
alkaloidal fraction of N. jatamansi has been 
reported previously by Bose et al (1957). The 
drug was also found to antagonise histamine 
effects on the tracheal chain and in lung perfusion 
experiments by us (to be reported). It was there- 
fore thought worthwhile to investigate the effect of 
fumes and aerosols of N. jatamansi, if any, in 
histamine aerosol induced bronchial asthma in 
guinea pigs. 

MATERIAL AND METHODS 

In the present investigations male guinea pigs 
weighing between 800-900 g. were exposed in 
pairs to aerosols of histamine in a twin rectangular 
perspex chamber (12”x10"x7") partitioned into 
two compartments for the test and control animals. 
Aerosols in the form of fine mist were delivered 
into each of the compartments from an automiser 
containing 25 ml. solution of histamine acid phos- 
phate under air pressure of 28 mm. Hg. A slit 
opening made in the bottom of the test compart- 
ment allowed the entry of fumes of N. jatamansi 
produced by sprinkling 1 g. of the powdered drug 
over moderately ‘fusing’ pieces of charcoal (with- 
out flames) kept in an earthen pot and covered by 
an inverted funnel to direct the fumes into the 
compartment. A similar slit opening in the other 
compartment allowed hot air or paper smoke for 
control studies. Concentration of the fumes or 
smoke in the chamber was estimated from the per- 
centage decrease in the transmittance of reflected 
light by the glossmeter of a densitometer. The 
temperature of the fumes of hot air entering the 
chamber was kept constant at 34°C. 

Two sets of experiments were performed. In 
one, both the control (Group I) and test (Group 
II) animals divided into three batches (A, B and 


* With the technical assistance of B. S. Sengar and 
K. S. Bhatnagar. 


C) were subjected to aerosols of histamine acid 
phosphate 1:300; 1:200; 1:100 concentration 
respectively till each animal showed marked 
dyspnoea, gasping and asphyxial twitchings. 
Fumes of jatamansi were then introduced into the 
compartment containing successively the three 
batches of the Group II animals while for control 
studies ordinary hot air and paper smoke were 
allowed to enter the control compartment for 
the batches A, B and C of Group I animals. 
Introduction of the fumes and smoke in the 
chamber was allowed till a 5 per cent reduc- 
tion in the transmittance of light was observed 
in both the compartments. Hot air (34°C) from 
an air blower, passed over the burning charcoal 
was allowed to enter the control compartment for 
the same length of time as the fumes or smoke 
in other batches. Percentage of animals revived 
from collapsed state and relieved of dyspnoea 
within 10 minutes in both control and test groups 
was compared. 

In another set, Group III and IV animals were 
first subjected to aerosols of 15 ml. of the alcoholic 
extract of N. jatamansi 1:50 and 1:25 concen- 
trations respectively, delivered into the compart- 
ment, three minutes before exposing them to 
1 :200 and 1:100 concentration of histamine aero- 
sol in two batches. The alcoholic extract was 
prepared by soxhlet extraction of the dried 
macerated roots of N. jatamansi in alcohol for 5 
hours. The extract was dried and redissolved in 
appropriate quantity of ethyl alcohol so as to pre- 
pare the required concentrations of the extract for 
use as aerosols. In two separate control experi- 
ments, Group IB untreated animals and Group V 
animals pretreated with aerosols of 15 ml. of sol- 
vent ethyl alcohol, were similarly exposed to hista- 
mine aerosols for comparative studies. Percent- 
age of animals protected from passing on to dysp- 
noeic and asphyxial stage as well as the time for 
collapse in the unprotected animals was noted for 
comparison. 


RESULTS 


The results of the two sets of experiments 
conducted for investigating the effect of fumes and 
aerosols of N. jatamansi on histamine induced 
bronchial asthma in guinea pigs are summarised 
in Tables 1 and 2. 


DISCUSSION 


In the above investigations, both the control 
and test animals (Groups I and II) subjected to 
different concentrations of histamine aerosols 
were observed to develop dyspnoea, gasping, 
asphyxial twitchings and coilapse in proportion 
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Taste 1—SHOWING THE Errect or N. jatamansi ON THE REVIVAL oF GUINEA PIGS FROM ACUTE DYSPNOEA 
INDUCED By HISTAMINE AEROSOL 


Ratio of animals 


Percentage of animals 


Effect on dyspnoea in protected animals 


Concentra- revived /died revived 
Batch tion of 
histamine Control Treated Control Treated Control Treated 
(Group IA) (GroupII) (GroupI) (Group II) (Group I) (Group II) 


B 1 : 200 4:2 


C 1: 100 T1:5 2:4 0-0 


Relief after 625 Relief after 
minutes minutes 
66-6 Dyspnoea continued— Relief after 3-25 
10 minutes minutes 
33:3 Dyspnoea continued— Relief after 53 


10 minutes minutes 


‘Gradual relief from dyspnoea after 


introducing hot air. 
* Revived after paper smoke but dyspnoea continued. 
+ Sudden arousal after paper smoke but died after 20 minutes. 


TABLE 2—SHOWING THE PROTECTIVE ACTION OF JATAMANSI ARROSOL IN GUINEA PIGS SUBSEQUENTLY EXPOSED 
TO HISTAMINE AEROSOLS 


Ratio of animals protected /exposed 


Average time in minutes for collapse in 
unprotected animals 


Concentration of 
histamine 


Untreated Jatamansi treated 


control 1: 25 


(Group IB) (Group III) (Group IV) (Group V) (Group I) (Group III) (Group II) (Group V) 


Alcohol 
control 


Alcohol Jatamansi treated 


control 


Untreated 
control 1:50 1: 


to the concentration of histamine used. Group II 
animals which were subsequently subjected to 
fumes of N. jatamansi introduced into the cham- 
ber, were found to revive suddenly from collapsed 
state and get relief from dyspnoea in inverse pro- 
portion to the concentration of histamine to 
which they were exposed previously. Analysis of 
the data presented in Table 1 reveals that almost 
all Group Il—batch A animals that were exposed 
to 1 :300 concentration of histamine, recovered and 
were relieved of dyspnoea promptly after having 
been subjected to the fumes of jatamansi. Gradual 
relief from dyspnoea was also noted in about 50 
per cent of the Group I—batch A control animals 
after introducing hot air into the chamber. It is 
therefore likely that part of the relief in dyspnoea 
after the fumes might be due to displacement of 
histamine aerosol in the chamber thus allowing 
more fresh air for relieving the air hunger. How- 


ever as with larger concentration of histamine 
aerosols (1:200 and 


1:100) collapse was more 


prompt, hot air alone was found to be ineffective 
though a significant percentage (66°6 and 33°3 per 
cent) of animals (Group II]—hbatch B and C) sub- 
jected to jatamansi fumes were found to revive 
from dyspnoeic and collapsed state. On the other 
hand, as much as 83°3 and 100 per cent of the 
untreated Group IB control animals (Table 2), ex- 
posed to 1 :200 and 1:100 concentrations of hista- 
mine respectively, succumbed within 4 minutes. 
A few of the Group IA control animals (Table 1) 
similarly exposed to histamine aerosols were how- 
ever found to revive suddenly after subjecting 
them to ordinary paper smoke, but dyspnoea con- 
tinued in them for much longer period. 

The above observation seems to suggest that 
the sudden revival observed after jatamansi fumes 
might be due to reflex sensory stimulation of the 
cortex through the mesodiencephalic activating 
system, which like reserpine might be activated 
by the drug (Braceland, 1959) so as to accentuate 
the stimulant effect of the ordinary smoke. But 


= = = : 

1: 200 ive 1:6 3:6 5:6 2:6 3-18 5-05 7-62 4:25 . 
1: 100 on 0:6 2:6 3:6 1:6 1-42 2°81 451 2:53 ™ 
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since there was no relief of dyspnoea subsequently 
by paper smoke as was observed with jatamansi 
fumes, it is likely that the volatile oil and the 
alkaloid present in the drug (Bose et al, 1957) 
which have also been found to inhibit histamine 
effects on isolated tracheal ring and lung perfu- 
sion experiments (loc cit), might as well directly 
antagonise the effect of histamine aerosol in the 
lungs. 

In the second set of experiments (Table 2) 
where animals were previously treated by aerosols 
of alcoholic extract of N. jatamansi, the onset of 
dyspnoea was delayed quite significantly and a 
fair number of animals were protected from pass- 
ing on to dyspnoeic and collapsed state as com- 
pared to the untreated control (Group I) as well 
as to the solvent control (Group V) animals. Fur- 
ther, as greater percentage of animals were found 
to be protected with increase in the concentration 
of the drug (1:50 to 1:25) the protective effect 
might be attributed to the drug itself. 

Another interesting observation in this set of 
experiments was that the protection in the test 
(Groups II and III) and solvent control (Group V) 
was found to be related to the degree of sedation 
in these animals. It is therefore, likely that the 
protective effect of the alcoholic extract of N. 
jatamansi may partly be due to its central sedative 
and psychotropic effects (Arora, 1960), in view 
of the fact that psychotropic agents have been 
reported to reduce plasma histamine and _ sero- 
tonin levels in experimental asthma and to 
lessen the severity of anaphylactic shock (Shibu- 
sawa et al, 1958 and Waser and Itzbicki, 1959). 
These interesting experiments on jatamansi which 
is commonly used in religious ‘Havan’ ceremonies, 
seem to substantiate the beneficial effect of fumes, 
in relieving the acute attack of bronchial asthma 
as referred in Ayurveda (loc.cit.). 


SUMMARY AND CONCLUSION 


Bronchodilator effect of N. jatamansi fumes 
and aerosols in histamine induced bronchial 
asthma in guinea pigs had been studied. 

Two sets of experiments were performed. In 
one the effect of N. jatamansi on the revival of 
guinea pigs from acute dyspnoea induced by his- 
tamine aerosol were shown. In the second ex- 
periment the protective action of N. jatamansi 
aerosol in guinea pigs subsequently exposed to 
histamine aerosols were studied. 

The observations in experiment I, seem to 
suggest the bronchodilator effect of N. jatamansi 
which might be due to reflex sensory stimulation 
of the cortex through the mesodiencephalic acti- 
vating system, or it might be due to a direct 
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antagonising effect of the volatile oil and the 
alkaloid present in the drug to histamine aerosol 
on the lung. In the second set of experiments 
where animals were previously treated by aerosols 
of alcoholic extract of N. jatamansi, the onset of 
dyspnoea was delayed quite significantly, where 
they were subsequently exposed to histamine 
aerosol. 
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SUGGESTIONS FOR REORGANISATION 
OF THE INDIAN COUNCIL OF 
MEDICAL RESEARCH* 
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Calcutta 


INTRODUCTION 


The country is at present at the cross road of 
developments, as it should be, to raise the nation’s 
standard at all levels. Medical research has al- 
ways been in the background due to the unceas- 
ing demand for producing medical practitioners to 
cope with the existing sickness load in the coun- 
try. Perhaps all countries in their developing 
phases had to run through the same stage but 
they depended largely on their own resources of 


* Presented to the Research Workers’ Conference of 
the Indian Council of Medical Research, December, 1954. 
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technical personnel to improve the standard of 
knowledge and to solve their own problems. We 
are still depending on outside help particularly in 
dealing with some of our problems. But we must 
now find our own problems and also their solu- 
tions. This changing phase will cover the present 
generation but a greater responsibility is awaiting 
the coming generation and we must work in such 
a manner that the maximum benefit comes to 
them so that they may develop into a worthy 
nationhood and can take care of their country’s 
health problems by themselves. It is with this 
end in view that the Director of the Indian 
Council of Medical Research called for suggestions 
from various research workers in the country in 
1954 for re-organisation of the activities of the 
Council in the matter of medical research and the 
subject was discussed at the Annual Meeting held 
at Baroda the same year. 

Since the question has still remained a debate- 
able one the author who resented certain sugges- 
tions in that meeting considered it worthwhile to 
publish them with a view to draw attention of 
other workers in the line and to all medical scien- 
tists to ponder over the matter and make their 
viewpoints available to all concerned for future 
action. 

The suggested lines of reorganisation of the 
functions and activities of the Indian Council of 
Medical Research in relation to the Second Five- 
Year Plan can be discussed under the following 
four headings : 

What should be the future policies? 

How these may be implemented ? 

How to meet the financial obligations ? 
How to increase the wealth and standard of 
Medical Research in India? 


Wuat SHOULD BE THE FuTURE POLICIES? 


Medical research can be broadly divided into 
two distinct categories, namely, (i) those that are 
related to the human welfare in general with no 
geographical barrier (global) and (ii) those that 
are related to the human welfare with particular 
reference to the Indian population. In formulat- 
ing the policies the greatest emphasis or weightage 
should be given to the latter. For this purpose 
a high-level ad hoc committee should be initially 
formed to define the medical and public health 
problems that are confronting India at present 
and to arrange them according to priorities. It 
may not be possible for the I.C.M.R. to undertake 
the solution of all of them simultaneously with 
equal efficiency and hence it would be wise to 
select a few of the top priorities and go on all 
fours to solve them. The commentator, therefore, 
is emphatically against sponsoring small scale in- 


vestigations of unwieldy numbers as are now being 
pursued. It is, in fact, a wastage of money and 
energy on the part of the I.C.M.R. to do so. 

Perhaps such a policy was necessary in the past 
but it needs complete reorientation now. The 
local problems should be the primary concern of 
the states or the local universities under which 
the medical colleges should function and like all 
other nation-building activities medical research 
should be accepted as the routine activity of the 
state as well as of the university. Wherever there 
is a medical institution, research should be consi- 
dered as a part and parcel of the functions and 
the funds required for it should come from its 
regular budget. Without the provision of 
research that institution should be considered of 
low standard and should not be allowed to be 
affiliated to impart teaching for the graduate 
course in medicine. 

But whenever the problem becomes difficult or 
assumes an all-India importance or the state is 
unable to deal with it by itself the I.C.M.R. may 
send its team to help the state or the local author- 
ities. A recent cogent example is the outbreak 
of encephalitis at Jamshedpur. Similarly problems 
arising out of the prevalence of malaria, cholera, 
plague, tuberculosis, leprosy, filaria, etc., are 
generally of all-India importance. 

There are certain institutions in India where 
the only function or one of the main functions is 
research. To name a few—the Malaria Institute 
of India, Delhi ; the Nutrition Institute, Coonoor ; 
the Central Research Institute, Kasauli ; the All- 
India Institute of Hygiene & Public Health, Cal- 
cutta ; the School of Tropical Medicine, Calcutta ; 
the Virus Research Centre, Poona, etc. These 
institutions must carry out research as their staff 
are particularly qualified to do so. These may 
be called ‘institutional research centres’. Unlike 
the I.C.M.R. staff, these institutional staff gene- 
rally have other duties in addition to research. The 
types of researches that these institutions will 
carry out may be of the following categories : 

1. Fundamental research on the basic medical 
sciences—generally of world wide inter- 
est, e.g., endemicity of cholera, antigenic 
structure of the plague organisation, 
epidemiology of plague, cancer, leprosy, 
etc. 

2. Investigation of problems of all-India im- 
portance, e.g., malaria, filaria, encephali- 
tis, pharmacology and therapeutics of 
drugs, etc. 

3. Investigation of problems of local import- 
ance with or without the collaboration of 
the other department of the university or 
the state. 
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4. Assessment of the value of vaccines, sera, 

drugs, public health measures, etc. 

5. Development of new techniques, procedures 

or control measures against diseases, etc. 

Another function of the I.C.M.R. will be to 
initiate, coordinate and give guidance to resear- 
ches whenever such guidance will be sought from 
either any state or institution. It may even have 
a committee to advise on the researches to be 
carried out by the medical colleges, state or 
other institutions. The I.C.M.R. may also co- 
ordinate the same kind of investigations going on 
in more than one institution in India as proposed 
this year by Professor S. K. Basu of Nilratan 
Sarkar Medical College, Calcutta. It may also 
act as the controlling authority to avoid unneces- 
sary duplication of research by the different 
institutions. 

The third function will be to subsidise certain 
investigations which are not only of local import- 
ance but have bearings on the all-India problems. 

It must also help the training of research 
workers both in India as well as abroad. 

The additional function will be to assess the 
research work done in the country, give opinion 
about the work and the problems, recommend 
lines of research, advise the Government on inter- 
national problems and carry out special work such 
as on ‘bacterial warfare’ and so on. 


How CAN THE POLICIES BE IMPLEMENTED ? 


(A) FOR THE RESEARCH WORK UNDERTAKEN 
DIRECTLY BY THE I.C.M.R. : 


The benefit of research is not regional but to 
all citizens concerned and as such the I.C.M.R. 
should be purely a Governmental body and not 
a mere Association sponsored by the Government. 
It should be named as the National Medical Re- 
search Council. The workers should be placed 
on permanent cadres such as, directors, assistant 
directors, senior research workers, junior research 
workers, research assistants, laboratory technicians, 
laboratory attendants, Class IV staff and if neces- 
sary special officers. It is much to be regretted 
that without the sense of security there is a great 
deal of frustration among workers and wastage 
of talents. This point will be further dealt with 
in connection with the last point. 

The proposed Council shall be placed under 
the Ministry of Health and managed by a council 
consisting of the following members : 

Chairman—an M.P. or the Union Minister of 
Health himself ; 

Vice-chairman—Director-General of Health 
Services ; 

Secretary—A veteran research worker ; 


8-10 members—representing all branches of 
medicine and public health ; 


2 members—from among the scientific talents 
of allied subjects ; 

Certain coopted members—such as chairman of 
a special Research Commission. 


The entire policy and all the schemes sponsored 
by the Council will be organised, controlled and 
scrutinised by this single Council. There may be 
some sub-committees to deal with: (1) the giving 
of guidance and scrutinising the research projects 
in the medical colleges and other state institu- 
tions ; (2) the question of subsidising certain re- 
searches and investigations and of training 
research workers. 


So long as the above councils are not formed 
the following Advisory Committees, some of 
which have already been suggested by Dr. Pandit, 
may be formed : 


1. Public Health Advisory Committee—This 
committee will deal with the following problems, 
either directly or through its subcommittees. 


(a) Public Health Administration problems, 
e.g. organisation and methodology of 
health services, health statistics. 

(b) Child welfare and maternity, 

(c) Industrial hygiene, 

(d) Social medicine, 

2. Communicable Disease Advisory Com- 

mittee— 


(a) Tuberculosis, 
(b) Cholera, 
(c) Leprosy, 
(d) Plague, 
(e) Malaria 
(f) Filaria } may be combined, 
(z) Virus disease, 

(h) Environmental sanitation, 

(i) Venereal diseases. 


Actually no sub-committee is strictly required 
except for environmental sanitation. The Com- 
municable Disease Advisory Committee may have 
two representatives from each of the above special 
diseases branch and it should be able to deal with 
all the diseases. 

3. Clinical Research Advisory Committee— 
This may have three sub-committees, namely, 


(a) Haematology, 

(b) Drug Research, 

(c) Physiology and Nutrition. 
These should be non-existent when the 
I.C.M.R. will have its permanent cadre of staff 
and permanent council which will decide every 
issue. 
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(B) FOR RESEARCHES CARRIED OUT BY THE 
INSTITUTION : 


Each institution will have a Research Com- 
mittee of its own to sponsor, guide and scrutinise 
researches to be carried out by the institution 
staff. If a subsidy is obtained from the N.M.R.C. 
or if the N.M.R.C. staff are working in that insti- 
tution, then those researches will come under the 
purview of the N.M.R.C. But the Government, 
if it so chooses, may entrust the N.M.R.C. with 
the additional function of studying the annual re- 
ports of such institutions and sending their opi- 
nion, recommendation or criticisms to the Govern- 
ment. 

Researches carried out by a medical college 
should be similarly supervised by a ‘Research 
Committee’ of the college, the university or the 
state whichever may be the controlling authority 
of that institute. The N.M.R.C. through its sub- 
council may coordinate the workings of the re- 
search committees and give the necessary guidance. 


How TO MEET THE FINANCIAL OBLIGATIONS ? 


1. For the proper functioning of N.M.R.C. 
the Central Government will finance’ the 
entire amount from the Federal Exchequer 
through regular annual budgeting. The major 
portion of the fund should be spent on research 
projects to be directly undertaken by the staff of 
the N.M.R.C. and the remaining part may be 
allotted for subsidising the work undertaken by 
the institutions or the states after such help has 
been agreed upon by previous negotiation. 

The staff employed under the Council will 
enjoy all the usual benefits of the services under 
the central government and the posts should be 
pensionable. 

2. For the “Institutional Research Centre’ 
defined earlier sufficient budgetary provision 
should be made in the regular annual budget of 
the Institute, which should be met by the usual 
state revenue. But the amount to be allotted for 
research should be prepared, scrutinised and 
passed by the ‘“‘Research Committee’’ of the Ins- 
titute. In case of emergency or special need for 
a subsidy the Institute may approach the 
N.M.R.C. either for technical guidance or for 
necessary extra funds or for both. 

3. For the university centres—The budget 
provision should be derived from the same fund 
which meets the other expenditures of the uni- 
versity. The state government or the N.M.R.C. 
may also subsidise it if necessary. 

4. For researches in the medical colleges—In 
the present sct up of our country’s medical educa- 
tion the state has assumed practically the full 


responsibility although ideally it should have 
been under the university. So for the researches 
to be carried out in the teaching institutions the 
state will be responsible for the budget which 
should be prepared by the Research Committee 
and presented as a part of the normal budget of 
the college. The N.M.R.C. will meet the expen- 
ses of any ‘unit’ which they may desire to place 
in an institution, or if the institution applies for a 
subsidy for any investigation supported by suffi- 
cient grounds for the help needed. 

5. Raising the local public funds under the 
“Research Endowments’’ by the State govern- 
ment—Philanthropic men may be approached by 
the state for the purpose of raising funds for 
research work, just as they are approached for 
donations for building hospitals, dispensaries, 
health centres, etc. The money may even be 
raised by indirect taxation or by lottery at the 
initial stage. Such funds may be raised by the 
Institutes themselves as are being done by many 
hospital organisations and the teaching institu- 
tions. The School of Tropical Medicine at Cal- 
cutta raised a large fund at the initial stage of its 
establishment for research, which is known as the 
“Endowment Fund’’ to which is due the large 
number of researches carried out by that institu- 
tion. 


How To INCREASE THE WEALTH AND STANDARD OF 
MEDICAL RESEARCHES IN INDIA? 


One of the most important aims of the 
N.M.R.C. should be to improve the standard of 
medical research in India. An eminent non- 
medical Indian scientist after his return from 
foreign tour stated in a meeting of the medical 
scientists that one of the common questions he 
had to face in the Western countries was why 
researches in medical science lagged behind 
physics and chemistry in India? Some of the 
reasons are known to us all but perhaps few have 
given serious thought over them. It may, how- 
ever, be stated that the quality as well as the 
quantity of research activities is largely influenced 
by the following factors which may also be briefly 
discussed here : 

1. Extent of importance given to medical 

research by the people and the state. 

. Attraction for research. 

. Training in research. 

. Tradition. 

. Scope and facilities. 

. Freedom for research. 
Encouragement and stimuli. 
Lag between the research and its applica- 
tion in the field. 


és 
} 
‘ 
ul 
a4 
A 


9. Funds and finance. 
10. Research versus Investigation. 


1. Extent of importance given to medical 
research by the people and the state—The medical 
teaching and practice have all along been so orga- 
nised that the people as well as the state have 
traditionally placed greater importance to medical 
relief (treatment of diseases) than to the develop- 
ment of medicine as a science. Except in a very 
small educated circle few realise the importance 
of research and the benefit that the people of the 
world have derived out of medical research. That 
drugs have got to be discovered even for the 
treatment is not perhaps fully realised by our 
people and that is why some of them having 
lost sight of the evolutionary phase of medicine 
are clamouring for going back to the indigenous 
or the old Ayurvedic system; but none, how- 
ever, suggest to go back in physics, chemistry 
or engineering. Thus not only people give no 
importance to medical research but the state also 
does not behave in a different manner as will be 
evidenced by the fact that the state has made 
little or no provision for research either in its 
medical colleges or in the universities or in the 
medical and public health services. The reason 
why it has been so would need an elaborate dis- 
cussion. 


2. Attraction for research—To  popularise 
research and to attract young men to build a 
career sufficient importance and facilities should 
be given to it. But so far as the medical research 
is concerned no serious attempt has been made 
in that direction. The most important point in 
this connection is the security of service and 
adequate salary, both of which are conspicuously 
absent in our country. But since we do not lack 
in idealism we expect the research workers to be 
missionaries and develop a spirit of sacrifice. 
He should be above the average medical practi- 
tioner in merit and qualifications; he should 
devote unlimited energy and time in his work ; 
he should be prepared to run through serious 
hardships in life, particularly if he is a field 
worker ; but he will be paid low, his service will 
be terminated with or without notice ; he may 
be at best on contract service and if he by luck 
carries on till the date of superannuation he will 
have no pension. In contrast with this any 
medical man who has entered with the regular 
state service on the medical relief side, has security 
of his service ; he will be entitled to a series of 
promotions ; he will be able to do private practice 
and at the end of his career he will receive a pen- 
sion. Also those who select private practice as a 
career start with a potentiality of earning a much 
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higher amount than men in service.* Further- 
= when a man has retired from medical ser- 

ice he can still practise and earn over and above 
the pension, and the private practitioner can 
earn till his death, whereas a person taken to 
research as a career cannot practise having left it 
long ago, nor has he pension to fall back upon. 
This is the fate of the research worker in our 
country although it is clear that if any post is 
worth a pension it is that of the research worker 
who is a real asset for any country. 

So the best medical men in our country are 
attracted towards private medical practice and 
the next towards the regular medical service. 
Only some among the remaining lot come to 
research ordinarily due to force of circumstances, 
while only a few join research to build up a 
career in spite of all the hardships and draw- 
backs at present attached to it. A group of 
better men are also attracted towards teaching, 
but partly due to overburdening them with teach- 
ing load and partly for want of facilities—neces- 
sary stimuli and funds—they are not attracted 
towards research. The result is that one of the 
most important steps to attract young men to 
research through watching their teachers carry- 
ing out some research is lost. 

3. Training in research—No special attempt 
is made in our country to train medical men 
for research. It may be that in other countries 
too, there is no such special provision except in 
Russia, but such training is automatically ob- 
tained by a large section of the medical men by 
working under reputed research workers, by see- 
ing and carrying out researches during their 
student life and by organising postgraduate 
medical studies of which research or investiga- 
tion is an essential requirement. Thus in our 
country only some of those who had the chance 
of working under the few available research 
workers have taken to research but that too, not 
very seriously. The Medical Research Depart- 
ment posts which. were meant for research have 
recently failed to attract serious minded men. 

4. Tradition—In the Western countries cer- 
tain institutions and certain eminent research 
workers develop tradition for research and people 
from all corners flock to the Institute or the per- 
son for receiving training. In our country, due 
to lack of interest, facilities and support of the 
authorities for medical research there is hardly 
any institution where such tradition has develop- 


* Recently a non-practising allowance is given to all 
personnel dealing with clinical practice and completely 
denied to medical research workers as well as public 
health workers although they may be better qualified 
than their counterpart in clinical practice. 
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ed. If the N.M.R.C. decide to create ‘‘Institu- 
tional Research Units’’ or if the medical colleges 
are placed fully under the control of the univer- 
sity it will not take long to develop such tradi- 
tion. 

5. Scope and facilities—There is plenty of 
scope for research in our country. In fact, a 
vast field has practically remained untapped re- 
garding drugs and remedies, causes and preven- 
tion of diseases and the study of socio-econmic 
and physico-geographical conditions leading to 
persistence of such diseases. But for want of 
facilities in the shape of funds, personnel and 
equipment no outstanding progress could be 
made. 

6. Freedom for  research—Freedom for 
research is considerably restricted in our country 
primarily due to lack of funds. There are also 
other reasons. For juniors there are many 
hurdles to get their ideas through. Besides, where 
the funds are restricted the hands of the authori- 
ties or of the organisation like the I.C.M.R. are 
tied down to spare only the bare minimum and 
often less than the minimum funds required for 
the scheme which is also subjected to strict scru- 
tiny from the point of view of the immediate re- 
turn. In contrast with this, researches in physics 
and chemistry have gone on more or less unfet- 
tered under the professors of the university. 

Sometimes it has been noted that the scheme 
presented by somebody is not accepted but the 
same when presented in a little modified form 
by another person is accepted, or somebody else 
works out the same scheme from another part of 
the world with the resultant loss of priority by 
the person who actually proposed the scheme 
earlier. And yet another policy is often seen, 
namely, somebody presents the scheme but 
another person is asked to carry out the work ; 
such incidents not only damps the spirit of the 
worker but the action itself tantamounts to per- 
jury in scientific research for he loses all the cre- 
dit which would have been his, due to that dis- 
covery. This situation can be avoided in three 
ways, viz., (a) by publishing the abstract of all 
schemes submitted to the I.C.M.R. or similar 
organisations, (b) by asking particular persons 
to present the scheme of enquiry and (c) the 
scheme may be handed over to another person 
with the concurrenc of the person presenting it, 
or by asking them to work in collaboration. 

7. Encouragement and stimuli—All researches 
or investigations will lead to either positive or 
negative results, but during the developmental 
period certain amount of waste would be inevit- 
able. Encouragement to research can only be 
given if the authorities are prepared to forego the 


immediate returns. In the Western countries 
research work by juniors are sometimes encour- 
aged by offering prizes, medals, stipends or 
scholarships. Such things are rare in our coun- 
try. The I.C.M.R.’s attempt to encourage 
research by offering certain scholarships may be a 
laudable venture but without the scope of a re- 
search career in the country all or the major 
part of it may go to waste. So long as the res- 
ponsibility of fostering medical research is not 
accepted by the state or the university as a part 
of its regular feature it is doubtful whether 
I.C.M.R.’s endeavour to sponsor researches in 
the medical colleges by giving grants ranging 
from Rs. 1000/- to 5000/- will improve matters. 
Even under the present system if the I.C.M.R. 
insists that no support in research schemes 
would be given unless that college has organised 
a ‘Research Committee’ it would be a step fur- 
ther towards progress. Let the scheme be dis- 
cussed in that Research Committee, let others in 
the line know about it; let the results be 
also discussed in open meetings sponsored by the 
Research Committee. Thereby a new atmosphere 
will be created to give them a new stimulus. Let 
them thus work somewhat independently and rise 
gradually but it will be a permanent improve- 
ment. It is not possible for the I.C.M.R. to 
spoon-feed them for long. They must begin to 
walk at some stage and I believe that stage has 
already come. 

8. Lag between esearch and its application 
in the field—There is always a time lag, more or 
less in every country, between the scientific dis- 
coveries and their practical application in the 
field, but in our country there is more often lack 
of application than the lag. Perhaps for this 
reason, the I.C.M.R. has lately been inviting the 
heads of the public health and allied services to 
attend the I.C.M.R. annual conferences. It is 
doubtful whether such a procedure only is going 
te improve matters. What is further needed is a 
forum at which all categories of field workers 
should join, discuss about the recent advances, 
their applicability in the field, manner of appli- 
cation, difficulties in the way of such application 
and so on. Such a forum can be better provided 
by an annual conference of all public health 
workers through the auspices of an association 
like the Indian Public Health Association or simi- 
lar bodies (for the clinicians, physician and sur- 
geons, such forums already exist in the country). 
In fact, the administrators may not be interested 
in the intricacies of the methodology or the 
interim findings of a piece of research ; they are 
concerned with broad principles just ready to be 
applied in the field. 
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9. Funds and finmance—Research activities 
largely depend upon adequacy of funds just as 
in case of other developmental projects. Moreover 
money spent on all researches may not give ade- 
quate returns. We have to be satisfied with the 
sum total effect. A good return in one research 
project out of every five amply compensates for 
the loss in the other four. For a typhoid carrier 
survey in New York the cost was $ 30,000 per 
carrier detected We cannot, however, think of 
such projects in our country. But what is needed 
is that adequate funds must be provided which 
may be obtained from the following sources : 


(a) Central Government : 

(i) On item of research under medical 
and public health education and 
practices. 

(ii) Development project funds. 

(b) State Governments : 

On items of research in medical and 
public education and practices. 

(c) Municipalities : 

On item of medical and public health 
practices. 

(d) Bequests, donations, endowments and 

trusts. 

In the Western countries there are plenty of 
funds and endowments for research, e.g., 
Nuffield, Rockefeller, Cuggenhein, George Hoo- 
per, Commonwealth, Wuttamul Foundations, etc. 
In our country we have also a few namely, Tata 
Memorial fund, Endowment funds (School of 
Tropical Medicine), Parlakemidi scholarship, 
National Institute scholarship and I.C.M.R. 
scholarship, Amir Chand scholarship. People in 
our country are philanthropic but they chan- 
nelise their money for building hospitals, dispen- 
saries, dharmshalas, etc. Only a few have 
bequeathed for social work (to the Ramakrishna 
Mission), education (universities, schools and 
colleges, etc.), but very few for research and 
particularly medical research. Perhaps, it would 
now depend upon what emphasis is put upon it 
by our national leaders. They can raise any fund 
if they consider it important and necessary. 
Where such is the situation our Government 
should be the best agent to obtain donations and 
raise endowments and trust funds. 

10. Research versus investigations—One of 
the reasons why medical research has lagged 
behind physics and chemistry is that fundamental 
research in medicine is few and far between ; most 
of the schemes are either for field or clinical 
investigations. Although investigative work has 
got its value, the country’s contributions towards 
medical research is judged by the fundamental 


research in medical science done by that country. 
For this a collaborative research and joint efforts 
of medical men, chemists, physicists, botanists 
and members of the allied branches of science are 
needed and should be organised by the N.M.R.C. 
It is my intention to state that little or no funda- 
mental research has been done in this country and 
few are of the order of the standard achieved by 
physics and chemistry. Funds, facilities and 
freedom for research are still greatly lacking in 
our country. 


PUBLIC HEALTH 


ROUTINE ASSESSMENT OF QUALITY 
CONTROL IN HEALTH ADMINISTRATION 


S. P. MOOKERJI, 


Medical Statistics & Research (Training) 
Calcutta 


Concept In INDUSTRY 


The concept of quality control in industrial 
management inplies prompt detection by common 
statistical methods, of variation larger than the 
permissible limit of the products from the standard 
specification, and necessary readjustment of the 
plant for ensuring products according to speci- 
fication. The standard of manufacturing process 
is thus kept under control. 


Concept IN Pusiic HEALTH 


The application of quality control in health 
organisation, may not be common to ordinary 
public health workers, but the health administrator 
uses quality control as a tool in routine assessment 
of collection and quality of data. Unless the col- 
lection as well as the quality of data are checked, 
it may not be possible to control the organisation 
and thereby assess precisely the effectiveness of a 
health scheme or service. To fix up responsibi- 
lities for failure of any scheme on the health 
personnel will therefore necessarily contain two 
types of information, viz., 

1. Types of vital occurrences in the area, e.g., 
occurrences of births and deaths, illness of noti- 
fiable diseases in the country ; 

2. Various types and volume of services 
rendered to the community, e.g., maternity 
services, school health service and sanitation 
service, as rendered by health centres to the 
communities. 


* Read at a seminar held at the All-India Institute 
of Hygiene and Public Health, Calcutta. 
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In the collection of information of the first type, 
the health administrator would judge the quality 
of records and type of data against reasonable 
norms and try to check gross deficiencies. In case 
of detection of any incompleteness and inaccu- 
racies, readjustment of the organisation as a reme- 
dial measure to inprove quality is required to be 
thought out and applied. The administrator 
would use the second item to judge the quality of 
service of the health personnel and if anything 
divergent from normal variable is detected, the 
health organisation is to be readjusted for better 
and more efficient positive health service accord- 
ing to some planned way. 

In short, quality of data and quality of output 
may be controlled by (1) item matching technique, 
(2) analysis of trends and frequency distribution, 
and (3) analysis of special tabulations. 


EXAMPLES : 

Quality control in vital statistics, quality of 
personnel in terms of community service, and 
quality control of vaccines are some of the 
examples of quality control work in health organi- 
sation as practised in West Bengal as well as in 
foreign countries. 


In birth and death registration the quality of 
data depends on accuracy, completeness and 
coverage. As'for example the gross deficiency of 
‘under-registration’ or ‘under-reporting’ is guessed 
in our routine assessment by eliminating the places 
showing abnormally low birth and death rates, 
taking police station in rural areas and municipa- 
lities in urban areas as unit, after tabulation in 
two-way contingency table. The higher percent- 
age of places in elimination indicates gross defi- 
ciency of ‘under-registration or ‘under-reporting’. 

In the union and thana health centres where 
the medical officers are registrars of births and 
deaths, the author as sub-divisional health officer 
used to verify chowkidars’ hatchiia with delivery 
registers, both domiciliary and institutional, post- 
natal and infant registers maintained by a trained 
dai. Unmatched births indicate unregistered 
birth. 

In Singur area, the birth and death registra- 
tion data, obtained from field staff of population 
control study are compared with survey data, con- 
cerning only vital occurrences within one year, 
obtained from D.P.H. students under training. 
Discrepancy between collection data and survey 
data, indicated deficiency in registration. In this 
year discrepancy was found and the ‘under-report- 
ing’ was determined by the detection of a few illegi- 
timate births. The author also used to check the 
effectiveness of birth and death registration within 


the sub-division by studying the trend of birth and 
death rates, whether erratic variation in birth 
rates have occurred from year to year. 

A very good example of ‘rate [evels’ to indicate 
incompleteness of either registration or reporting 
is available for Thailand. The incompleteness 
evident in Thailand’s birth and death data for 
1947 and 1948 is revealed in the variation of rates 
between provinces in any one year and between 
rates for two successive years in any one province. 
Those for the first ten provinces are shown in 
Table 1 to illustrate the variations. It would 
seem quite unlikely that the provinces in the 
same relatively homogenous country would have 
birth rates in 1948 as different as 11°43 and 37°48 
or death rates of 5°19 and 17°09 for the same year. 

In U.S.A. the census branch checks the effec- 
tiveness of registration through registration test. 
As part of 1940 birth registration test the census 
branch asked every test subject to co-operate by 
furnishing special copies of birth certificates and 
death certificates for infants who were born in 
1939 December or January, February and March 
1940. An attempt was made to match each copy 
of a birth certificates with the infant card—special 
card form filled in 1940 census enumeration for 
each enumerated children born during the same 
month. Those certificates, having no correspond- 
ing infant card were matched with copies of death 
certificates. Unmatched infant card indicated 
unregistered birth. Unmatched birth certificate 
indicated infant who were not born in 1940 census. 
This information furnished an index of complete- 
ness of birth registration. 


TABLE 1—SHOWING OFFiIctaAL BIRTH AND DEATH RATES 
BY PROVINCES IN THAILAND 


Crude birth Crude death 


2490 


Cenene rates rates 
Population 449) 2491 2490 
mumbers (1947) (1948) (1947) (1948) 
Kingdom of 
Thailand ... 17,442,689 23°70 2443 13°43 10-89 
Provinces : 
Bangkok ... $89,538 3042 37:48 1461 13-13 
Thonburi ... 289,343 2904 3857 17:12 17-00 
Ayuthya aie 373,889 21:70 22:28 1610 10:36 
Lopburi 202,041 1781 18:92 10-95 8:53 
Chainat ibis 170,962 14:17 11-43 9-64 5-19 
Sing-buri ies 115,669 26°05 2353 1690 9-87 
Aug-Thong ... 150,515 2071 1757 1672 941 
Sara-buri 207,051 1655 1738 12°42 8:10 
Pathum-Thani 142,488 17:28 1606 11°58 5:51 
Nonthaburi ... 133,623 30°15 2960 2414 16°82 
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Application of proportional mortality for any 
particular cause, is another method adopted by 
census branch in U.S.A. to test the effectiveness 
of death registration. In Alabama in 1937 the prob- 
ability that the death was caused by cancer was 
5°8 chances out of every 100 deaths, since the 
proportionate mortality for cancer and tumour 
was found to be 5°8 per cent. 

In U.S.A., Greville using Myers’ blended 
method, made analysis of the nature of heaping 
in a distribution of deaths by age. He analysed 
both the 1940 census population and the 1935 
deaths in the United States by race. In the words 
of the author ‘‘In interpreting the table it should 
be noted that extent of heaping or deficiency at 
any particular digit is indicated by the amount by 
which the per cent shown for that digit differs 
from 10 per cent. The ‘Index of Preference’ 
which is the absolute sum of deviations from 10 
per cent, is a useful general measure of the amount 
of bias present. The smaller the index, the less 
error is present. Since if there were no bias all 
the percentages would be exactly 10 per cent and 
the index would be zero.”’ 


QUALITY CONTROL IN OUTPUT AND VACCINES 


Next let us discuss quality control in out- 
put and vaccine. 


Here S.D.H.O., as public 
health administrator, measures and checks the 
output of personnel in terms of service rendered 
to a community. He checks the quality of out- 
put of health personnel by matching the village- 
wise unprotected register maintained by health 
assistant with the vaccination list, and vaccina- 
tion list with attacked list, and then attacked list 
with the death list, particularly the last match- 
ing is done in smallpox areas. Unmatched per- 
sons from those lists will indicate the quality of 
output in terms of accuracy and coverage. The 
higher percentage of successful vaccination in 
primary cases, checked from Form No. I, sub- 
mitted by health assistants using the same batch 
of lymph, will speak of the potency of vaccine as 
well as technique of the health personnel. Sub- 
divisional health officer may not always be satis- 
fied with the volume of primary vaccination week 
after week if it does not correspond with the pre- 
vailing birth rates of those areas and may suspect 
the quality of output as well as level of immuni- 
sation particularly when the immunisation pro- 
gramme is current for several years. 

During cholera epidemic, the S.D.H.O., as 
public health administrator in rural areas of 
West Bengal, matches list of persons inoculated a 
week back with list of attacked and list of 
attacked with list of deaths of unmatched persons 
in respect of the inoculated but attacked after 7 


days of inoculation, and checks the quality of out- 
put of field staff coverage and quality of anti- 
cholera vaccine. To face public now against anti- 
cholera inoculations, the author, as $.D.H.O., 
arranged for collection of blood samples from per- 
sons inoculated 7 days ago with the same batch of 
anti-cholera vaccine and flurin antibodies in the 
serum were matched with antigen in the public 
health laboratory. The samples from vaccines 
were tested against specifications of the vaccine 
laboratory. Averages were drawn and was com- 
pared with the specification and the variations 
were found within normal limits. 

Quality control of penicillin done in Hindu- 
stan Penicillin Factory in connection with the 
sudden death of an M.P. immediately after in- 
jection may be mentioned. The Company imme- 
diately withdraw all the vials of penicillin of the 
particular batch. Quality of samples were check- 
ed against specification of the company and aver- 
ages drawn were found within normal variation 
and nothing incriminating was found. 

In school health service, the health officer as 
administrator matches defective cards with the 
clinic attendance register. The higher percent- 
ages of unmatched defective cards determine the 
quality of school health service and matching of 
other informations item by item checks also the 
quality of service of school health personnel. 
Large number of attendance at the clinic for a 
long period is compared with small number of 
defective cards. Percentage of follow-up cases 
checks the quality of service. 

In maternity and child welfare service, the 
health administrators verify antenatal cards with 
postnatal and infant cards maintained by trained 
dais in health centres. Large number of unveri- 
fied antenatal cards indicates quality of M.C.H. 
service. Large number of ‘brought forward’ cards 
indicates contact in later month of pregnant 
mothers by trained dai. Rates and percentages of 
terminations of pregnancy in terms of full term, 
premature, abortion and stillbirth, determines the 
quality of service rendered by M.C.H. staff. In 
our country morbidity data are not available. In 
foreign countries the morbidity data are classified 
according to international list of diseases and 
causes of death. Question has been raised, how- 
ever, as to the accuracy of the information on 
these certificates and some attempts have been 
made to assess the accuracy of various items. 
Workers have reviewed earlier study of the 
accuracy of cause of death statements and com- 
pared autopsy diagnosis for 8,080 persons in Los 
Angeles Hospital with the cause of death which 
thev believed would have been listed, had no 
autopsy been performed. They found 79 per cent 
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agreement between the diagnosis, with the per- 
centages varying from 100 per cent for measles, 
scarlet fever and cancer of mouth to 16 per cent 
for softening of the brain. When they used 
broader categories for their comparison, the agree- 
ment reached 90 per cent. Agreement was 50 
per cent for those patients who were admitted to 
the hospitals within 18 hours of death. Diagnosis 
in each case was made by the authors themselves 
using the fifth international list of cause of death. 

It was concluded from a review of 500 autopsy 
pratocols from 5 hospitals that there was 11 to 20 
per cent disagreement between medical statement 
appearing on the death certificates and pathologi- 
cal findings at autopsy. 


SUGGESTIONS 


1. Repeal of the present law and immediate 
re-enactment of the Birth and Death Registration 
Act, so as to serve the needs of the health orga- 


nisation. 

2. Issue of birth certificate must be made 
compulsory and should be utilised by the Gov- 
ernment at the time of admission in school, issue 
of ration cards, inheritance, etc. 

3. Strict enforcement of death certificate in 
rural areas and the certification should be in line 


with international certificates. 
4. Redesigning of chowkidars’ hathchita and 


register of births and deaths. 
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CASE NOTES 
ACUTE INFECTIOUS LYMPHOCYTOSIS 
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Smith (1941) was the first to describe acute infectious 
lymphocytosis as a specific disease entity. He described 
two types, the acute and the chronic and presented two 
cases of children aged 3% years and 6 years, with un- 
expected and exaggerated lymphocytosis, with maximum 
leucocyte counts of 98,000 and 43,000 cells per c.mm. 
respectively. The course in each was benign, and in 
neither was there lymphadenopathy, enlargement of 
spleen, or leukaemia. In all the cases Paul-Bunnell test 


was negative. The same author described a second 
group of 11 cases as chronic infectious lymphocytosis 
with a history of febrile reaction following an upper 
respiratory tract infection. Associated with the febrile 
disturbance were anorexia, pallor, loss of energy, irri- 
tability, abdominal pain localised to the region of 
umbilicus and rarely vague pains in the joints. Vomiting 
was not associated with abdominal pain. The Paul- 
Bunnell test was uniformly negative in all except two 
cases where the clinical picture and the course pointed 
unmistakably to the characteristics of a persistent in- 
fection of the upper respiratory tract. He considered 
that the infectivity of the condition was low. Since the 
blood reactions appear to be related to infections of the 
upper respiratory tract it is conceivable that the pri- 
mary infective agent is a virus, such as has been found 
responsible for the common cold and influenza. Incuba- 
tion period has been estimated to be between 12 and 
21 days. 

Infectious lymphocytosis presents itself with varied 
clinical features, severity and form. It commonly occurs 
in the form of epidemics in institutions. An outbreak 
occurred in a residential nursery in Glasgow in May 
1950 (Arneil and Riley, 1952) and many sporadic cases 
have been noted in children and adults. Duncan (1945) 
presented 2 cases of infectious lymphocytosis occurring 
in young adults. The disease has been reported in 
white and negro races (Moyer and Fisher, 1950). 

The course is usually mild but occasionally it pre- 
sents itself as an abdominal surgical emergency 
(Duncan 1943). The diagnosis is made by a leucocyte 
count. The lymphocytes are small and mature. This 
may or may not be associated, with eosinophilia. Bone 
marrow shows marked increase in the absolute number 
of lymphocytes. No virus, bacteria or any other organ- 
isms have so far been incriminated. Paul-Bunnell test, 
Wassermann reaction, Widal and Brucella agglutination 
tests are negative. Biopsy of the lymph glands may 
show proliferation of reticulo-endothelial cells of the 
intervening tissues and hyaline degeneration in the ger- 
minal centres of the follicles. 


On careful perusal of the literature we have not 
come across any published report of this condition from 
this country. Chatterjea (personal communication) has 
observed a few cases but his findings have not so far 
been published. 


Case REPORT 


Satish, Hindu male child aged 3 years, was 
admitted to the paediatric unit of Lady Goschen 
Hospital, Mangalore, on April 25, 1960 with his- 
tory of acute pain in the abdomen of six days’ 
duration. The pain was said to be worse in the 
middle of the night. There was history of fre- 
quency of micturition during this illness, but 
there was no pain during micturition. There was 
no fever or cough during these five days. The 
attack of pain was the first of its kind. There was 
no previous history of dysentery or any childhood 
diseases. Previous health was good. 
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The child was not seriously ill. He was well 
built, well nourished and of normal intelligence. 
There was no tenderness or rigidity in the abdo- 
men. Liver was just palpable. There was no 
anaemia. Lymph glands and spleen were not 
palpable. Examination of the other systems did 
not reveal any abnormality. The boy was run- 
ning a low grade temperature. The pain persist- 
ed and leucocyte counts were done several times 
during his stay in the hospital (Table 1). Haemo- 
globin was 12°90 g. per cent, P.C.V. 38 per cent, 
general blood picture showed red cells to be most- 
ly normocytic and normochromic; white cells 
were normal in morphology but showed a pre- 
dominance of mature lymphocytes. Platelets 
were adequate in number. The marrow from an 
iliac crest puncture showed normal cellularity and 
preponderance of lymphocytes. There was no 
evidence of a leukaemic process. Paul-Bunnell 
and Brucella agglutination tests were negative. 
X-ray of the chest revealed hilar adenitis. Plain 
x-ray of abdomen did not reveal any abnormality. 
The stool showed presence of Ascaris lumbricoides. 
Antepar, 4 gr., was given the same night and the 
patient passed three adult roundworms the next 
day. 
TABLE 1—SHOWING RESULTS OF W.B.C. CouNT ON 

DIFFERENT DATES 


Total Poly- Lympho- Eosino- 
Date W.B.C. morphs cytes phils 
(c.mm.) (%) (%) (%) 


26-4-1960 «. 75,100 11 85 4 
29-4-1960 .-- 82,000 19 64 17 
7-5-1960 --. 82,250 35 52 13 
11-5-1960 .- 21,850 33 63 4 
17-5-1960 --- 10,800 34 60 6 


Treatment—On admission the patient was put 
to bed. Antepar was given the same day and the 
patient passed three roundworms. His pain in the 
abdomen was not relieved, even though his stool 
became negative for ova. Since he continued run- 
ning a temperature, penicillin was given for 3 days. 
The temperature subsided, the abdominal pain 
continued. Clinically nothing abnormal was de- 
tected in the abdomen. The pain gradually sub- 
sided with return of leucocyte count to normal. 
The patient was discharged. 


DIScUSSION 


The case reported here satisfies all the criteria of 
infectious lymphocytosis. The pain could not be attri- 
buted to ascariasis as the patient complained of pain 
even after successful antepar treatment. Incidentally in- 
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festation with Ascaris lumbricoides is a very common 
occurrence in this coastal town. There was marked 
leucocytosis. with absolute lymphocytosis. The course of 
the disease has been benign and typical of infectious 
lymphocytosis. There was absence of lymphadenopathy 
and splenomegaly. Paul-Bunnell test was repeatedly 
negative. The bone marrow examination gave no evi- 
dence of leukaemia. Bacterial agglutination tests were 
negative. Mantoux test was negative. The patient is 
being followed up since discharge from the hospital. 


SUMMARY 


A case of acute infections lymphocytosis has been re- 
ported in a three year old Indian boy. 
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This paradoxical movement of the eyelid with open- 
ing of the jaw, was first noticed by Gunn in 1883. 
Falls et al (1949) published a review of 115 reported 
cases. Simpson (1956) published a similar case follow- 
ing squint and ptosis surgery. This paper reports 
another case of Marcus Gunn phenomenon following 
ptosis surgery. 

In a typical case there is unilateral congenital ptosis, 
in which the upper lid covers the upper half of the 
cornea but when the jaw is opened, the apparently pare- 
tic lid shoots upwards to a level higher than that of 
the other eye. Males are said to be more affected than 
females, and the left eye more than the right. 


AETIOLOGICAL HYPOTHESIS 
1. Abnormal nervous connection—Opinions differ as 
to the site of aberration, but a majority favours this 
hypothesis. The lesion may be cortical or subcortical, 
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internuclear, faulty distribution in the posterior longi- 
tudinal bundle and infranuclear—some fibres of the rd 
nerve may arise from the fifth nucleus, or some fifth 
nerve fibres may reach the levator via the auriculo- 
temporal branch. 

2. Functional interference—Duke-Elder (1952) ex- 
plains it on physiological basis. Three neurophysio- 
logical principles can be considered : 

(a) Irritation of normally dormant connections, 

(b) Release of inhibition, 

(c) Spread of impulses by irradiation. 

3. Atavistic reversion—In fish there is a strong asso- 
ciated movement of jaw opening and eye opening— 
deep muscles contracting and superficial muscles relax- 
ing. Thus a weak levator may only elevate the lid 
when the orbicularis is relaxed by jaw opening. Several 
authors have supported this view. 


Case REPORT 


Mr. S., aged 22, attended the ophthalmic 
department of the Medical College Hospital, 
Indore, on 22-12-59 with the complaint of droop- 
ing down of the upper lid of the left eye (Fig. 1) 
for the last two years. No relevant history was 
forthcoming. ‘There was definitely no history of 
jaw winking. 


Fic. 1 


The examination of the patient revealed ptosis 
on the left side. Both eyes exhibited the follow- 
ing conditions: visual acuity 6/9; no error of 
refraction ; pupils and fundi normal ; media clear. 
Ocular movements were normal except the partial 
restriction of upward movement of the left eye. 

The central nervous system and cardiovascular 
system showed no abnormality. Blood examina- 
tion was normal. C.S.F. examination report was 
normal. 

Blaskowicz’s operation was done on 8-1-60. 
The patient was discharged on 25-1-60. He 
showed moderate improvement, and was advised 
to report to the hospital after about three months. 

The patient reported on 29-7-60 with the com- 
plaint that the upper lid of his left eye moved up 
and down when he took meals. 


On examination, all the above statements were 
corroborated. The following additional points 
were also noted : 

1. On opening the jaw, the left upper eyelid 
shot up more than the right (Fig. 2). 

2. The lid remained up, as long as the jaw 
remained open (in this case it was noted for 15 
minutes). 

3. On deviating the jaw on the affected side, 
there was no increase in ptosis (Fig. 3) ; while 
deviating the jaw on the oppcsite side there 
occurred retraction of the affected lid (Fig. 4). 
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4. There was retraction of the lid on protru- 
sion of the jaw (Fig. 5). 

5. The patient could retract the lid volun- 
tarily (Fig. 6). 

6. Inspiration had no modifying effect. 

7. Movement of the affected lid did not cause 
any movement of the jaw. 

8. Contraction of the masseter muscle had 
no effect. 


COMMENTS 


A short review of the malady, regarding its aetio- 
logy, variations in the phenomenon and various stimuli 
causing the phenomenon following ptosis surgery has 
been presented. This case presented a few interesting 
points as regards the variations in jaw winking. 

1. The lid retraction was maintained, on keeping the 
mouth open. Duke-Elder (1952) is of opinion that shoot- 
ing up of the lid occurs on the act of opening the jaw 
and is not maintained if the mouth is kept open. 

2. On deviating the jaw on the affected side, there 
was no increase in ptosis. 

3. The patient could retract the lid voluntarily. 


SUMMARY 
A case of Marcus Gunn phenomenon following 
p‘osis surgery is presented. 
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FAMILY PLANNING 


In 1951 the population of India was 
359,216,905. The 1961 Census puts it provi- 
sionally at the round figure of 438 million. This 
explosive increase of population has caused much 
widespread concern. It indicates the alarming 
and unprecedented increase of 21°49 per cent in 
ten years which is rightly considered to be a 
menace to the nation. The increase is due to a 
steadily declining death rate, particularly in 
infancy and childhood, which appears to have 
fallen from 27°4 in 1941-51 to 19 in 1951-61, 
because of improvements in conditions of health 
and better control and cure of disease. The birth 
rate has remained practically the same, i.e., 40 in 
1941-51, as well as in 1951-61. 


This demographic trend for the population to 
increase is bound to go up further if the birth rate 
is not lowered. A lower incidence of widowhood 
consequent on the increasing span of life may 
push up the fertility rate and raise the birth rate 
during the next decade unless measures are adopt- 
ed to check it. Thus a vicious demographic circle 
of falling death rate and steady, with a likelihood 
of rising, birth rate is bound to lead to an explo- 
sive growth of population. The seriousness of 
this demographic situation has focussed attention 
on what has been called family planning or plan- 
ned parenthood. 

Family planning in India was considered, 
perhaps for the first time, in about 1935. Since 
then attempts, mostly lighthearted, have been 
made to arouse public opinion in its favour but it 
was subsequent to independence in 1947 that the 
necessity of launching it as a social policy on a 
nation-wide basis was recognised and it was made 
an integral part of National Planning Programme 
in the successive Five-Year Plans. 


Mark Twain has called India a land of perpe- 
tual starvation and repeated pregnancies. This 
may be his own way of saying things but there is 
no denying the fact that, except in a small section 
of the population, repeated pregnancies are still 
the vogue. They sap the life of the mother, 
make living uneconomic, lead to a high infantile 
mortality rate and keep up the birth rate. The 
need to reduce their numbers and to well space 
them by family planning is imperative. 
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Family planning is not a uni-purpose emer- 
gency measure just to control the rapid increase 
in population. It is also a social policy for the 
betterment of the lives of mothers and their 
children. It enables every family to exercise its 
right to have children by its own choice. The 
object of birth control is not only negative, i.e., 
not to have too many children, but it is positive 
also inasmuch as it enables parents to space 
children—and spacing of children helps to pre- 
serve the health of the mother, makes it possible 
for the bringing up of children with adequate 
love, care and affection, and improves the eco- 
nomic standard, happiness and harmony of family 
life. This is appreciated by all, more so by women 
who are more anxious to have fewer children, 
partly for the sake of children themselves and 
partly for their own sake. 


The family planning propaganda has hardly 
touched the fringe of the problem but the res- 
ponse to it, wherever it has reached, has been 
very popular. It will take some time for the 
tempo to develop and its results may not be 
tangible during the next decade. Workers and 
measures are the bottleneck. 


Measures fall under two heads: self control 
and birth control—(Gandhiji’s classification). ‘The 
saintly people reject birth control and swear by 
self control (abstinence or practice of brahma- 
charya) which, they say, can be easily practised 
with the help of moral and spiritual education and 
is infinitely superior to artificial control. But the 
world is not made of the saintly and on that 
ground as well as on the ground of physiology, 
psychology and romance in love and marital life 
this measure is to be ruled out. A form of self 
control is the rhythm method which has been 
tried in India and elsewhere. As was expected, 
particularly in India with its low rate of literacy, 
it has failed and has been discarded. Lady 
Summerskill (Dr. Edith Summerskill) is reported 
to have said in the House of Lords that the 
rhythm method thwarted women’s natural desire 
and was not humane ; it advised abstinence at the 
very time when a woman was least disposed to be 
abstinent ; it was not in the interest of marital 
harmony to starve her when she was hungry and 
feed her when the appetite was diminished ; the 
very laws of nature were violated ; and the method 
was far from certain. 

The artificial measures of birth control are: 


(1) local chemical and mechanical means, (2) oral 
contraceptives, (3) sterilisation, and (4) abortion. 


Local chemical and mechanical contraceptives 
are very popular amongst the so-called intelligent- 
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sia and the well-off. They are not fool-proof, but 
if used with care they give a high rate of immu- 
nity. They have to be used with continuous care 
as long as they are needed during the period of 
fertility. They not only reduce the number of 
births but enable a couple to have children when 
they so desire at well spaced intervals. They 
are a voluntary temporary measure with no 
life-long limitations. These are the distinct 
advantages. 


For the common man or woman, however, 
who is not educated and intelligent enough to 
use contraceptives properly and who is too poor 
to bear their recurring cost, they play the least 
effective role in the programme because of their 
not being of too easy use, absence of a clinic for 
guidance within easy reach, and lack of proper 
facilities in the house for their use. If these dis- 
advantages could be got over, which seems to be 
a formidable task, they would admirably serve the 
purpose. 

Still better—in fact, ideal—would be a cheap, 
harmless, easy to administer and effective oral 
contraceptive. No such anti-fertility agent has 
been found so far but research on various agents 
is going on in various places in an intensive form 
for this purpose. Research on Metaxylohydro- 
quinone undertaken at the All-India Institute of 
Hygiene and Public Health, Calcutta, has shown 
that the drug reduces pregnancy by about 50 
per cent and has not so far shown any ill effects 
on the volunters on whom it has been tried, but 
it is considered that it is premature to recommend 
its general use. 


The governmental machinery that is running 
the programme is concentrating its activities more 
and more on sterilisation—vasectomy for men and 
salpingectomy for women. Vasectomy is being 
popularised with increasing enthusiasm as the 
most important item in the programme by several 
States. Camps are being opened by some in rural 
areas. For low-income groups incentives are 
being offered in the form of money, leave is 
granted to employees and subsidies are given to 
local bodies and voluntary organisations which 
organise camps. According to the available 
information, which is incomplete, 1,24,730, persons 
have been sterilised from 1956 to 1961 (February) 
in the various States. The operation, particularly 
vasectomy, is said to be becoming highly popular 
and is being accepted by the family planning 
workers in India as the most suitable measure for 
adoption among the middle and lower income 
groups. Vasectomy, being much simpler and 
safer, is being advocated in preference to salping- 
ectomy. Some enthusiasts suggest that sterilisa- 


tion should be made obligatory by legislation for 
people who are more than 30 years of age and have 
more than 5 children. Others advocate legislation 
that no one should have more than 3 children. 
Such people forget that family planning has been 
adopted as a social policy in which there can be 
no compulsion. Further, many people are con- 
scientious objectors, genuinely averse to artificial 


birth control on _ religious, moral or other 
grounds. How can compulsion be enforced in 
their cases? 


The one great advantage of sterilisation is that 
it gives hundred per cent protection for the rest 
of life at one stroke. But it has several very 
serious disadvantages. One such disadvantage is 
that it is, for all practical purposes, not reversible. 
This, in some cases, is likely to lead to most un- 
desirable and grave psychological consequences. 
Supposing in a 3-child family 1 or 2 children die 
during an epidemic or accident. The parents who 
can have no more issue may become highly 
psychotic. The same thing is likely to happen if 
in the event of dissolution of marriage the steri- 
lised partner and in the event of death the steri- 
lised survivor, wants to remarry and beget 
children. Another disadvantage is that sterilisa- 
tion does not give the right to every family to have 
children by their own choice at well-spaced inter- 
vals. Before the operation the children come by 
their own choice and after it they do not come at 
all. The operation ensures only one thing, viz., 
no more children, i.e., birth control in a negative 
sense and not planned parenthood. 


Sterilisation is not the measure of choice for all 
times to come but until some measure equally 
effective, more practicable and responsible is dis- 
covered facilities may be provided for it to who- 
ever needs it. Keeping in view its serious dis- 
advantages, all pros and cons of it should be 
explained to men and women sufficiently clearly 
before it is undertaken. 


Some demand that in the event of a contra- 
ceptive failure, facilities should be provided to do 
away with an unwanted pregnancy. In other 
words, abortion should be legalised as birth 
control measure. The moment an ovum is ferti- 
lised the life of a human being begins. The only 
justification for taking that life is when the life of 
the mother is in danger and no other. It will be 
an evil day if abortion was legalised for 
birth control or for any other purpose. It will 
throw open the flood gates of criminality and 
immorality. 


Amir CHAND 


4 

4 


CURRENT MEDICAL LITERATURE 
Aetiology of Hypertension in Toxaemia of Pregnancy 


Hunter, C. A., JR. AND Howarp, W. F. (Am. J. 
Obst. & Gynec., 81: 441, 1961) from the Department 
of Obstetrics and Gynaecology, Indiana University Medi- 
cal Centre and Marion County General Hospital, write : 

A pressor substance (hysterotonin) has been demon- 
strated in the decidua obtained from patients with 
hydatid mole with superimposed toxaemia. No hystero- 
tonin has been observed in decidua from normotensive 
patients with hydatid mole. 

Vasopressor substances have been demonstrated in 
the maternal plasma of patients with toxaemia. In 
eclampsia there seem to be two pressor substances, one 
is heat-stabile and has many of the same pharmacologic 
properties of hysterotonin, and the other is heat-labile 
and has many characteristics of fhe renin-like pressor 
system. To date, only one pressor substance (heat- 
stabile) has been demonstrated in pre-eclampsia. 

The reduction of an elevated intra-uterine pressure by 
withdrawal of amniotic fluid in toxaemic individuals re- 
sults in marked fall in the maternal blood pressure. 

Hypoxia is the underlying common denominator 
responsible for the release of hysterotonin in the uterus 
in toxaemia. The hypertension of toxaemia of preg- 
nancy is due to these pressor substances in the maternal 
circulation. 


Jaundice in Pregnancy 
SHezHan, H. L. (Am. J. Obst. & Gynec., 81: 427, 
1961) from the Department of Pathology, University of 
Liverpool, England, writes : 
A review is given of the types of jaundice which 
occur in pregnancy. This is based on an analysis of 34 
clinical cases with recovery and of 50 fatal cases with 


autopsy. 

Vomiting of late pregnancy may be caused by (a) 
infective hepatitis — or its virulent form, true acute 
yellow atrophy, (b) “‘cholostatic hepatossis, (c) the 
special type of acute hepatic failure without massive 
necrosis which is known as obstetric acute yellow 
atrophy or fatty metamorphosis of the liver in preg- 
nancy, (d) pyonephrosis or pyelonephritis, or (c) some 
idiopathic factor. 

Hyperemesis is not a cause of significant jaundice. 

There is no aetiological relationship of gallstones to 
pregnancy, but pregnant patients may develop obstruc- 
tive jaundice due to gallstones. 

Haemolytic jaundice occurs in about 10 per cent of 
patients who die after eclampsia. It is also seen after 
incompatible transfusion and some abortions, and as a 
result of ordinary medical causes. 

Delayed chloroform poisoning is rare nowadays, but 
accounts for many of the cases of jaundice reported 
in the early literature. 

Sepsis is a rare cause of jaundice, and this only as a 
mild terminal condition. 

The other causes of jaundice in pregnancy are rela- 


tively unimportant. 


Dyspareunia Following Vaginal Operations 


FRANCIS, W. J. A. AND Jurrooats, T. N. A. (J. Obst. 
& Gynaec. Brit, Emp., 68: 1, 1961) from the Depart- 
ment of Obstetrics and Gynaecology, The University of 
Liverpool, write : 

Apareunia and dyspareunia are commonly found after 
operations for prolapse. Approximately 50 per cent 
women do not practise coitus at all or do so infre- 
quently and with discomfort following operations of 
this type. In half of these, however, the explanation 
is loss of libido on the part of husband or wife and 
sometimes definite impotence. These symptoms are 
generally a manifestation of advancing years or dete- 
rioration in health and are often present before the 
operation. Indeed, 25 per cent of married women sub- 
jected to repair operations or vaginal hysterectomy 
have, for various reasons, ceased to have coitus before 
operation. 

A certain number of patients avoid coitus following 
these operations because subsequently they suffer from 
apareunia or dyspareunia because the vagina is too nar- 
row. This narrowing is partly due to senile atrophy, a 
normal physiological process, and party because posterior 
colpoperineorrhaphy is combined with anterior col- 
porrhaphy. Posterior colpoperineorrhaphy should there- 
fore be avoided in all cases except where there is a 
clear indication such as the presence of a demonstrable 
and symptom-causing rectocele. Even then the amount 
of tissue removed should be judged in relation to the 
fact that the patient is at an age when senile atrophy 
will supervene in the ensuing few years. 

Shortening of the vagina and tender scars, resulting 
from repair operations and from vaginal hysterectomy, 
ate not significant causes of post-operative dyspareunia. 
If care is taken, shortening of the vagina can be gene- 
rally avoided but difficulty can arise because women with 
uterine prolapse sometimes have congenitally short 
vaginas. 

Vaginal adhesions should be broken down 2 to 3 
weeks after operation and, 6 weeks after operation, the 
patient should be re-examined and then given specific 
instructions about the resumption of coitus. 

Attention to these points offers a prospect of reducing 
the incidence of post-operative dyspareunia by approxi- 
mately 50 per cent. 

The series reported here extends over several years. 
The incidence of apareunia and dyspareunia was higher 
in the earlier than in the later cases because it is only 
with increasing experience that the considerations here 
put forward were appreciated. 


C.S.F. Gamma Globulin in Multiple Sclerosis and 
other Neurologic Diseases 

Ivers, R. R., McKenziz, B. F., M. Guckin, W. F. 
AND GOLDSTeIN, N. P. (J.A4.M.A., 176: 515, 1961) from 
the sections of neurology and biochemistry, Mayo Clinic 
and Mayo Foundation, write : 

In the presence of multiple sclerosis, the amount of 
gamma globulin in the lumbar cerebrospinal fluid was 
increased significantly in 72 per cent of 144 typical cases 
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and in 54 per cent of 52 patients who had histories of 
unremitting disease or initial attacks. 

The cerebrospinal fluid of patients with typical mul- 
tiple sclerosis showed pleocytosis of more than 5 cells 
per cubic millimeter in 45 per cent, a total protein 
content greater than 50 mg. per 100 ml. in 34 per cent, 
and abnormal colloidal-gold curves in 33 per cent. In 
cerebrospinal fluid, increases in gamma globulin correlat- 
ed with elevated cell counts and abnormal colloidal-gold 
curves but did not correlate with the levels of total pro- 
tein. There is less likely to be increased gamma globulin 
early in multiple sclerosis than later, but no correla- 
tion is present with the activity of the disease. 

The cerebrospinal-fluid gamma globulin often is in- 
creased in encephalitis, syphilis of the central nervous 
system, and fungous meningitis and in association with 
systemic diseases in which the level of serum gamma 
globulin is greatly increased. It is not increased in 
cerebellar and spinocerebellar ataxia, amyotrophic late- 
ral sclerosis, and cerebrovascular insufficiency. 

An increase in the gamma-globulin fraction of cerebro- 
spinal fluid is more sensitive and reliable than the other 
laboratory criteria commonly used as aids in the diag- 
nosis of multiple sclerosis. 


Sudden Death from Coronary Disease 


ADgLson, L. AND HorrMan, W. (J.A.M.A., 176: 129, 
1961) from the Laboratory of the Cuyahoga County 
Coroner’s Office and the Institute of Pathology of West- 
ern Reserve University School of Medicine, give in 
the following lines the summary of their observations : 

Five hundred consecutive sudden deaths ascribed 
to coronary sclerotic heart disease after complete autopsy 
were studied. The subjects’ ages at death ranged from 
the third throngh the ninth decades, and the majority 
were white men, far in excess of their proportion in 
the general population. Occupation and obesity appear 
to be without aetiologic significance in the precipitation 
of the fatal episode. While severe muscular effort or 
violent emotional disturbance were undoubtedly respon- 
sible for fatal collapse in some instances, the bulk of 
our sudden deaths occurred without participation of 
these factors. 

Approximately one-third of our hearts had a recent 
coronary thrombosis and/or acute myocardial infarct. 
The remaining two-thirds had no “new” anatomic disease. 
Recent coronary thrombi were found more frequently 
in the younger age groups. Two hundred seventy-five 
hearts (55 per cent) had one or more healed infarcts, 
and the incidence of healed infarcts increased progres- 
sively with age, as did heart weight. 

The majority of sudden deaths from coronary sclero- 
tic heart disease are caused by a lethal mechanism 
which arises independently of recent vascular occlusion 
or myocardial damage. Differential oxygenation of 
various portions of the myocardium creates a state of 
electrical instability, which then triggers the fatal 
arrhythmia (‘self-electrocution’). 

Twenty-six per cent of our victims of coronary dis- 
ease died with an intact myocardium. In this group 


and in many hearts with well-healed remote infarcts, 


the myocardium appears to be capable of many years 
of good function if the heart beat can be restored. Posi- 
tive measures to initiate heart action (manual cardiac 
compression, electrical stimulation) should be instituted 
immediately after the ‘fatal’ episode by trained medical 
personnel who may be in attendance. 


Rheumatoid Arthritis and Corticosteroid Therapy 

BERNTSEN, C. A. AND FREYBERG, R. (Ann. Int. Med., 
54: 938, 1961) from the Department of Medicine, The 
New York Hospital—Cornell Medical Centre and The 
Hospital for Special Surgery, New York, N.Y., from a 
comparative analysis of 183 cases of rheumatoid arthritis 
treated with corticosteroid in 5 years or more observe : 

This study describes the status of rheumatoid patients 
after five or more years of continuous, partially suppres- 
sive corticosteroid treatment. The partially suppressive 
dosage of corticosteroid was distinctly beneficial in that 
functional capacity was maintained in most and even 
improved in some of the patients. Moreover, functional 
capacity was maintained even though the group receiv- 
ing corticosteroids included patients with more advanced 
disease than were in two other groups of patients treat- 
ed with other measures, without the use of cortico- 
steroids. 

However, corticosteroid treatment as administered to 
these patients failed to have an important effect in 
checking the progress of the rheumatoid disease. Joint 
destruction from rheumatoid disease progressed irres- 
pective of treatment as it was employed, and the end 
status of patients after corticosteroid treatment was simi- 
lar to the status of patients treated otherwise. 

Serious complicating illness and deaths have resulted 
from prolonged use of corticosteroids although used in 
only partially suppressive dosage. The hazards need to 
be weighed with the capacity of corticosteroid drugs to 
relieve pain and aid function in order to obtain a 
balance appraisal of their effects. 


Bile-Acids in Pruritus of Jaundice 

Cargy, J. B. JR. AND WittiaMs, G. (J.A.M.A., 176: 
432, 1961) from the Department of Medicine, University 
of Minnesota Medical School, Rochester, write : 

A strongly basic anion exchange resin which forms 
a non-absorbable complex with bile acids in the intes- 
tine is effective in lowering the bile acid concentration 
in the blood in jaundiced patients with pruritus when 
significant amounts of bile are entering the intestine, 
as in cases of primary biliary cirrhosis or incomplete 
biliary obstruction. 

Coincident with the lowering of serum bile acid con- 
centrations the pruritus ceases. This observation sup- 
ports but does not prove the hypothesis that bile acids 
are involved in the pruritus of jaundice. 

Since the resin binds only the bile acids which enter 
the intestine, it would not be expected to lower the 
serum bile acids or relieve pruritus in patients with a 
high grade or complete exclusion of bile from the in- 
testine. Thus, in patients with complete, carcinoma- 
tous biliary obstruction the resin had no effect on the 
serum bile acid concentration, or on the pruritus. 
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VASECTOMY 
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The rapid increase in population of India has been 
a matter of great concern to the Union Government. 
A provision of Rs. 25 crores has been made in the Third 
Five Year Plan to implement measures to stabilise the 
population, consistent with the national economy. Many 
family planning clinics have been opened in different 
parts of the country, where advice is given free of 
charge. Mechanical and chemical contraceptives are 
given free or at subsidised rates. Research is encour- 
aged to discover inexpensive, acceptable, harmless, and 
effective contraceptives to be used locally or orally. 

An ideal contraceptive has not yet been discovered. 
Those that are recommended are costly and inconvenient 
to use due to poverty and lack of privacy in the over- 
crowded dwellings of the people of the under developed 
countries. Under these circumstances safe, reliable and 
comparatively cheap method is sterilisation operation in 
either sex. An operation in the male is a minor proce- 
dure. It is carried out under local anaesthesia, takes 
only a quarter of an hour to perform and the patient 
is ambulatory throughout the post-operative period. 

Any operation on the sex organ, however, is associat- 
ed with certain misgivings among the lay public. They 
are under the impression that any procedure, which en- 
sures a permanent result in the matter of preventing 
future pregnancies, is sure to bring about some derange- 
ment in the physiology of the organs of reproduction 
and especially in their sexual function. Men in parti- 
cular fear that this might lead to impotence, mental 
derangement or physical weakness in general. 

The minor operation of vasectomy consists of 
closure of the small duct (Vas) through which sperma- 
tozoa pass from the testes to the seminal vesicles and 
the prostate, situated at the neck of the urinary bladder. 
The secretion of the testis, containing sperms, mixes 
with those of the other glands mentioned above, to con- 
stitute the semen. It has been esfimated that the con- 
tribution of the testis is about 1/10 of the amount of 
the ejaculated semen. So, for practical purposes the 
amount of the semen, that comes out after the opera- 
tion will be almost the same as before surgery. This 
must be pointed out to the patients before operation, 
as some of them imagine that the quantity of the semen 
diminishes after vasectomy. 

As no gland or an organ is removed in this opera- 
tion, no sexual derangement is likely to happen. Many 
patients were seen in whom these ducts were closed 
by an inflammatory disease like gonorrhoea or tuber- 
culosis or absent congenitally. In none of them any 
deterioration in the sexual function or vigour was 
observed. On the contrary, such patients had a normal 


libido (sexual desire) and were able to have normal 
coitus. Their only abnormality was the total absence 
of spermatozoa in the semen. On the basis of such 
findings, the medical profession has been advocating 
vasectomy in the males as a sure method of preventing 
future pregnancies, 

Another fallacious belief among medical men and the 
lay public is that vasectomy brings about rejuvenation, 
a theory originally propounded by Steinach. According 
to him, after this operation, the seminiferous tubules 
of the testis get degenerated, as a result of back-pres- 
sure due to the accumulation of the sperms at the site 
of obstruction, and thus stop producing spermatozoa. 
These tubules atrophy in course of time and allow more 
room for the adjacent interstitial cells, the Leydig cells, 
to hypertrophy. As these are responsible to produce the 
male sex hormone (androgen), the quantity of the latter 
is increased due to hypertrophy, resulting in the sense 
of well being in general amounting to rejuvenation. 
There is no scientific basic for this, as will be evident 
from the following observation. 

Many cases of congenitally absent vas as well as 
others in whom it was blocked as a result of previous 
inflammatory diseases were seen during the present 
study. They had one thing in common with vasecto- 
mised individuals i.e. absence of spermatozoa in their 
semen. The morphology of the testes in all of them 
by ‘testicular biopsy’ was studied but evidence of 
degeneration of the tubules or hypertrophy of the Leydig 
cells was not observed in any case. On the contrary, 
active spermatogenesis was seen in almost all the 
tubules. Such sperms accumulated in the epididymis 
and died in course of time. Their products were re- 
moved by phagocytes. There is thus neither clinical 
nor histological proof that rejuvenation takes place as a 
result of vasectomy. Some patients, however, do get 
a sense of well being after this operation. This may 
be psychological as a result of the removal of fear of 
impregnating a woman in future. 


INDICATIONS FOR VASECTOMY 


The indications are: 


1. To prevent future pregnancy because of a large 
number of children or due to poor health of wife. 

2. To prevent spreading of infection to the epididy- 
mis after prostatic surgery. 

There is a third indication, as mentioned in some 
text books. It is to bring about rejuvenation and may 
be condemned for reasons already stated above. 

The second indication does not concern us here. The 
first one requires some qualification. It must be under- 
stood that this operation is not a method of spacing 
children, i.e., family planning but is a method of family 
limitation, when no further children are desirable. 
Although it is possible to rejoin the vas after vasec- 
tomy we are of the opinion that for practical purposes 
this operation should be considered irreversible and 
hence great care is taken in the selection of cases suit- 
able for this operation. 

The minimum number of children in the family 
should be three. If it is found to be very essential to 
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prevent future pregnancies after the birth of the second 
child, the age of latter should be at least three, before 
resort to surgery is contemplated. 

The age of the man should be 35 or over. At a 

younger age he may decide to marry again and may 
disappoint his second wife. There are no physiological 
disturbances after this operation and it can safely be 
undertaken at any age, but the uncertainty of reunion 
of the vas, in case it is indicated, is the only contra- 
indication for this operation to be done at an earlier 
age. 
The person should be mentally stable. Some patients 
are very introspective and attribute all sorts of symptoms 
‘to this operation. At the time of the first interview 
before the operation, everything should be explained 
to him and his doubt should be removed. If there is 
any suggestion that the person is wavering in his mind 
and does not know what to do, it is far better to leave 
him alone and not carry out any surgery against his 
conviction. These are the types of people, who bring 
this operation into disrepute and will do a great deal 
of harm to our cause. 

Apart from the facts stated above, it is possible that 
the economic status of the family as well as the health 
of the mother may suggest an operation at an earlier 
period in occasional cases. The scope of this opera- 


tion may be extended to those cases with definite his- 
tory of hereditary diseases such as epilepsy or diseases 
like leprosy in one or the other partner, in the interest 


of future generation. 


A written declaration should be obtained from both 
husband and wife, that they do not desire to have any 
more children in order to bring up their living children 
properly and that they have been fully informed that 
this is a permanent method. They should declare that 
they are happily accepting it and are responsible for 
their decision. 


TECHNIQUE OF VASECTOMY 


A sterilisation operation in the male is a simple 
procedure. The essential steps of the operation can 
be mastered by a family physician in a short time, so 
that he will be able to carry this out in his clinic. 
Appliances necessary are :—(For one operation) 
1. Sterile towels—2. 
2. Towel clips—2. 
. One per cent (Sterilised) procaine hydrochloride 
solution—10 c.c. 

. A 10 cc. B.D. syringe, with very fine needle 
No. 26. 

. Artery forceps of smal! curved mosquito type—4. 

. A pair of small dissecting forceps. 

. Fine Allis’s forceps—2. 

. A small bladed knife or a Bard-Perker with blade 
number 15. 

. A fine pair of scissors. 

. Fine straight cutting needle for the skin. 

. Cotton thread No. 50 & 100 for ligature and suture. 
Sterilised rubber gloves, two pair of suitable sizes. 

. Sterile dressings. 

. “T” bandage or a triangular shaped suspenders 
used by wrestlers. 


The skin of the scrotum is shaved and cleaned in 
the usual way and some antiseptic is applied. The 
area is draped with sterile towels, secured in place 
with clips. The cord is carefully grasped between the 
fingers of both the hands, and the vas is identified. 
It is a cord like firm structure and can easily be detect- 
ed and separated from other components of the sperma- 
tic cord. It is a very slippery structure and unless the 
spermatic cord is stretched down and kept taut by 
the assistant, the vas can easily slip away from the 
fingers. While the assistant pulls the cord and keeps 
it stretched, the surgeon grasps the vas between the 
thumb and the middle finger of the left hand. The 
index finger stretches the skin over the vas, which can 
be palpated with ease, but can with the same ease 
slip out if any deliberate palpation is used to feel the 
vas. The latter can still be held more firmly by a 
simple manoeuvre of pushing the tip of the middle 
finger, towards the surgeon, so that the structures over 
it are made more prominent, and a ridge made by 
the vas can occasionally be very easily seen (Fig. 1a). 
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While the vas is thus held between the fingers of 
the left hand, 2 to 5 c.c. of the procaine solution are 
injected into and under the skin over the vas. Addi- 
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tional quantity is injected into the deeper tissues around 
the vas still held between the fingers. 

A tiny incision, quarter of an inch long, is made 
in the skin transversely over the vas. It is deepened 
so as to cut the Dartos muscle and some areolar tissue 
over the vas. Having appreciated the approximate posi- 
tion of the vas deep in the centre of the wound, point 
of a curved mosquito forceps (closed) is thrust into the 
tissues on one side of the vas, and the blades of the 
forceps are opened (Fig. 1b). A similar manoeuvre 
is carried out on the other side of the vas. This step 
makes the vas more prominent, so much so that it is 
now easily grasped by the Allis’s forceps (Fig. Ic). 
The fingers of the left hand are now released. An 
attempt is made to pull the vas out of the tiny wound 
with the Allis’s forceps. A longitudinal incision over 
the most prominent portion of the vas in the grasp 
of the forceps, will separate some of the adherent tissues 
and the pearl-white structure of the vas will come into 
view. This is grasped with the second Allis’s forceps 
when an appreciable loop of the vas will come out of 
the wound (Fig. 1d). With a few strokes by the tip 
of the small knife, the vas can be cleared of adherent 
structures. The artery to the vas will be seen in this. 
An attempt should be made to clear it, but in case 
it tears and bleeds, it can be removed along with the 
portion of the vas. I have never wasted too much time 
in separating this structure. It ruptures invariably and 
requires ligaturing. No harm can arise even if this 
artery to the vas is cut and tied. 

Two artery forceps are now applied to the loop of 
the vas, at a distance of one inch or so. The vas 
between is cut away and the ends are tied with No. 50 
cotton thread (Fig. le). The ends of the latter are kept 
long and held in the artery forceps. No attempt is 
made to bring the cut ends of the vas together. The 
ends of the vas are now allowed to retract into the 
wound. If blood wells up, the threads are pulled out 
to expose the cut ends of the vas. Bleeding points 
are seen and tied. In most cases the blood comes from 
the edges of the wound in the skin. After the bleeding 
is controlled, the long threads are cut and the ends 
of the vas are allowed to retract into the wound. The 
small incision in the skin is closed with one stitch of 
cotton thread. Similar procedure is carried out on the 
other side (Fig. 1f). 

The scrotum is sapported over sterile dressings with 
the help of a suspender or a “T” bandage and the 
patient is sent home. It is surprising how little in- 
convenience is produced by this technique. In case 
some pain is felt, a tablet of aspirin along with tighten- 
ing of the support will bring about relief. The patients 
are asked to take complete physical rest for the next 
two days at home. 

The stitches are removed at the end of 48 hours, 
after which the patient is allowed to take a bath. No 
special care of the skin of the scrotum is necessary, 
except to wipe it clean with spirit and keep it dry 
with some tale powder. The scrotal support is worn 
for a fortnight, after which it may be discarded. In 
case the patient gets some dragging sensation, the 
suspender may be worn again for the next few days. 
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In my opinion early removal of the stitches in the skin, 
of a constantly moist area, has been responsible in 
preventing stitch abscesses and deeper infections. The 
skin of the scrotum is quite lax and there is no danger 
of the wound breaking down after two days. 

If a small hydrocele is present, it may be ignored, 
provided there is enough space above it, to grasp the 
cord, otherwise it may be tapped with a needle, same 
as the one used for,intravenous therapy. 

At times a firm cord-like structure is felt in the 
paimpiniform plexus as a result of old thrombosis, 
which may be mistaken for a vas. A little careful 
palpation will show that this cannot be separated from 
the structures of the cord, like the vas. However, if this 
is mistaken for a vas, the operation will be a failure. 
The presence of such a cord like structure gives an 
impression of a second vas. I have not come across a 
single case of a double vas so far. In order to avoid 
the unpleasantness of tying some other structure instead 
of the vas, it is better to insist on getting the semen 
examined at the end of two months or so, in each case. 


Complications—The only local complications met with 
after the operation are haematoma formation and sepsis. 
Rest in bed with a support will help in resolving the 
clot. If temperature accompanies the swelling some in- 
fection is to be suspected. It can be treated on usual 
lines with rest and antibiotics. If temperature still 
persists it may require incision and drainage. The fre- 
quency of these complications are so small (1-4 per cent 
in 655 cases) that it should not frighten the doctor. 
Complete rest at home should be insisted upon for the 
first two days and the stitches removed at the end of 
48 hours. 


Special post-operative care—Only precaution to be 
taken during the few weeks after the vasectomy opera- 
tion is that the patient must not indulge in sexual inter- 
course until the spermatozoa in the seminal vesicles are 
out of the system. If this is not effected through 
nocturnal emissions or by masturbation, coitus with some 
contraceptive like a condom, will have to be resorted to. 
Ii takes about 8 weeks before the ejaculate is free from 
any trace of spermatozoa. We studied the semen every 
15 days after the vasectomy in our earlier series and 
found that the number of spermatozoa decreases first, 
followed by diminution in their motility. An occasional 
non-motile sperm is seen at the end of the second 
month. Such a specimen cannot fertilise an ovum. How- 
ever, to be on the safe side, patients are advised to 
observe continence for an additional period of 4 weeks 
or use some contraceptives. Real test of safety is the 
microscopical examination of the semen. Those patients 
who stay up-country and have no facilities to get the 
semen examined, are advised to observe continence for 
a period of three months. 


RESULTS 


FOLLOW-UP OF CASES AFTER VASECTOMY 


In order to assess the late results of this operation, 
a questionnaire was prepared and sent to those whose 
addresses were known, or sent to the medical practi- 
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tioners to be distributed among their vasectomised pa- 
tients. Out of 2,000 such papers sent, we have received 
655 replies. Of the rest a large majority did not want 
to disclose their identity. Many of them saw their 
family physicians and told them verbally about the 
benefits of this operation in every way It is gratifying 
to note that no permanent harmful effect on the physi- 
cal, mental or sexual set-up of those patients were re- 
ported. However, we have not taken such verbal in- 
formation into consideration for our study, which is 
based only on the documentary evidence furnished by 
655 patients. 

The motive for sterilisation was family limitation. In 
this series, no case is included, who has had the opera- 
tion done within a period of one year. The replies are 
very interesting and encouraging. 


TABLE 1—SHOWING NUMBER OF CHILDREN BEFORE 


OPERATION 
No. of children No. of patients 

1 13 

5 jos 113 

Over 5... 147 
Total ... 655 


TABLE 2—SHOWING MONTHLY INCOME OF PATIENTS 


Income groups No. of cases 

Below 100 Rs. 117 

101 to 200 one 168 

201 to 300 130 

301 to 500 113 

Over 500 79 

Not stated 48 
Total ... 655 


TABLE 3—SHOWING THE AGE-GROUPS OF HUSBANDS 


OPERATED 
Under 30 ass 36 
Over 50 ae 19 


Total ... 655 


TaBLE 4—SHOWING THE EFFECT OF VASECTOMY ON THE 
GENERAL HEALTH OF THE HUSBAND AND OF THE WIFE, 
AS WELL AS ON THE SEX ACT 


No change Improved Deteriorated 
General health of 
husband 494 (75°4%) 151 (245%) 10 (1-5%) 
Sex act of hus- 
band 526 (80°3%) 77 (11'7%) 52 (7-9%) 
General health of 
wife 605 (92-4%) 30 ( 46%) 20 (3%) 


1. General health of the husband—There was no 
change in 494, while 151 showed improvement in their 
health. This was due to the removal of fear of future 
pregnancies as stated by them. Seventeen patients had 
become stouter which was attributed by them to mental 
relief and better appetite. These cases constituted 99-9 
per cent of the total number. 

2. General health of the wife—No adverse effect on 
the health of the wife was observed. Majority were glad 
as the operation was done which removed a great deal 
of their anxiety. Thirty of them (46 per cent) enjoyed 
the coitus better, while 20 (3 per cent) were less enthu- 
siastic about sexual intercourse. 

3. Effect on the sexual act of the husband—They were 
asked to comment separately on the changes noticed by 
them in (i) sexual desire, (ii) sexual act and (iii) fre- 
quency of intercourse after the operation. 

In 80-3 per cent there was no change, while 11-7 per 
cent had increased vigour and enjoyed the coitus better. 
In 3 cases the erections were so intense that they had 
to resort to perverse practices for complete satisfaction. 
These together comprise 603 cases out of 655 i.e. 92 
per cent of the vasectomised individuals. In 52 cases 
there was some deterioration. A careful scrutiny of the 
answers given by them, showed that there was diminu- 
tion either in desire or in erection or in frequency of 
the act, but not in all the three together in any one 
case. Such deterioration was not so annoying as to dis- 
rupt the relations between the wife and the husband. 

Out of these 655 cases, 319 had the operation within 
the last 5 years, while 336 had it done 5 to 25 years 
before. In order to see if there has been any signifi- 
cant change in the health or in the sex act of the 
partners years later, these 336 cases were analysed. 


TaBLe 5—SHOWING EFFECT OF VASECTOMY DONE 5-25 YEARS 
BEFORE ON THE GENERAL HEALTH OF HUSBAND AND WIFE 
AND THE Sex ACT OF THE HusBAND 


No chang 


General health of 

husband 253 (75%) 82 (24:3%) 2 (06%) 
Sex act of hus- 

band 288 (85°-4%) 32 ( 17 (5%) 
General health of 

wife «+312 (928%) 8 (2:3%) 


17 ( 5%) 
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IRREVERSIBILITY OF THE VASECTOMY OPERATION 


Although this operation is supposed to be irreversible, 
I have rejoined the vas in 21 cases so far. Either 
remarriage or death of children were the indications for 
recorrection. A testicle in man can produce sperma- 
tozoa to a very advanced age. Therefore there is no 
time limit beyond which the vas cannot be joined 
again. As testicle is much more likely to undergo 
degeneration as a result of some toxic condition, a 
preliminary testicular biopsy study to establish the 
normal functioning of the organ should be done before 
the rejoining procedure is undertaken. Seven patients 
out of the small series of twenty, have had the vasec- 
tomy done 8 to 12 years previously. 


TABLE 6—SHOWING RESULTS OF RE-ANASTOMOSIS 
oF THE VAS 


No. of cases 


Operation unsuccessful ... 1 
Could not be followed up aa a 2 
Sperms reappeared: in semen after re-anasto- 


* Of these 11 impregnated their wives. 
COMMENT 


Taking the physiology of the sexual organs into con- 
sideration, I am of the opinion that vasectomy cannot 
bring about impotence. This is the result of psychologi- 
cal disturbance as is evident in many other cases who 
seek our advice for impotence, and none of them are 
operated upon nor have they had any surgical inter- 
ference done to their genital organs. I am firmly con- 
vinced that symptoms of impotency in its varied mani- 
festations are met with some time or other during the 
married life of each man. Some of the vasectomised 
individuals have offered some explanations for the slight 
deterioration in the sexual function, such as advancing 
age, financial worries etc. It is very significant to note, 
however, that in spite of some minor changes in the 
sexual behaviour, all of them recommend this operation 
very strongly as the only safe and reliable method of 
contraception. Many of them were sorry that they did 
not know nor were told about this method before. They 
were dissatisfied with other methods of contraception, 
and have advised their friends to get it done. Some 
have categorically stated that no harmful effects take 
place bodily, mentally and generally after vasectomy 
and strongly recommend this operation rather than its 
counterpart in the female, as a measure which should 
be given a prior place in the field of family planning. 

The highly satisfactory results of the anastomotic 
operation of the vas in a small series of cases of the 
present study are very encouraging. With additional 
experience the percentage of success will improve. This 
will go a long way to persuade patients to get the opera- 
tion of vasectomy done. 
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A word of warning to those medical men and social 
workers who will be engaged in this campaign, is very 
necessary. Although this is a minor operation, greatest 
care must be taken to be very sympathetic with the 
patients. Only experienced men should undertake this 
kind of surgery. Painful complications or any mishap, 
howsoever small, must be attended to at once. A slight 
neglect in this field will drive the patients away, who 
may even start a propaganda against this form of steri- 
lisation, which will do a great deal of harm to our 
cause.—Adapted by the author from his original article 
issued by the Central Health Education Bureau, Ministry 
of Health, Government of India. 


NOTES AND NEWS 


WMA Meeting to See Medical Films from 11 Nations 


Outstanding medical motion pictures representing 
eleven nations on four continents will comprise the 
International Film Programme at the Fifteenth Assembly 
for The World Medical Association which convenes in 
Rio de Janeiro, September 14. 

The film programme is a co-operative effort of The 
World Medical Association, the American Medical Asso- 
ciation and the Brazilian Medical Association. It was 
organised under the direction of Mr. Ralph P. Creer, 
Director of the AMA’s Departinent of Medical Motion 
Pictures and Television. 

While all of the films are oriented toward highly 
specialised physician training, some of them involve 
subject matter which because of publicity is more or 
less familiar to the general public. 

‘External Cardiac Massage’, for example, from the 
John Hopkins Medical Institution, Baltimore, describes 
the recently developed technique for restoring arrested 
heart beat without opening the chest. The programme 
wili also include a motion picture on ‘Resuscitation of 
the Newborn’, prepared by a special committee on in- 
fant mortality of the Medical Society of the County 
of New York. 

Two French physicians are the authors of a film 
showing the kinds of accidents to which athletes are 
prone, and how the physician through effective early 
treatment can prevent athletic injuries from develop- 
ing serious or chronic problems. 

A problem of widespread concern in current hospital 
practice as it affects the newborn ‘infant, the hazard of 
infections due to antibiotic-resistant staphylococci, will 
also be the subject of a half-hour motion picture. 
Entitled ‘Nursery Sepsis’, the colour film uses live 
sequences, animations, laboratory scenes and graphs 
to dramatise the problem of infection in the hospital 
nursery, how to cope with it and to prevent it. ‘Nur- 
sery Sepsis’ is produced by the American Academy 
of Paediatrics under a grant from Johnson and Johnson, 
New Brunswick, New Jersey. 

Leading medical organisations cooperated in the 
preparation of ‘Nursery Sepsis’. These include the 
Paediatric Section and the Committee on Maternal and 
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Child Welfare of the American Medical Association, the 
American Hospital Association, the American Nurses 
Association and the National League for Nursing. The 
film was produced by Churchhill-Wexler Film Produc- 
tions. 


Health and Tuberculosis Conference, Ibadan, Nigeria 


The Chest and Heart Association, with the co-opera- 
tion of the Federal Government of Nigeria and by kind 
invitation of the University College, Ibadan, is sponsor- 
ing a Health and Tuberculosis Conference to be held at 
the University College, Ibadan, Nigeria from the 26th— 
3ist March, 1962. 

This is a completely new venture to encourage all 
workers in the field of tuberculosis in Africa. This is 
the sixth in the series of Commonwealth Conferences 
which have previously been held in London. 

Among the speakers will be eminent chest physi- 
cians from Great Britain and all parts of the world. 
The programme will include lectures and panel dis- 
cussions on Tuberculosis the greatest tropical menace ; 
Tuberculosis and Leprosy; Community infection—cause 
and remedy; Drugs—their value and limitations; The 
techniques of community surveys; Non-pulmonary tuber- 
culosis; Travelling clinics and village hygiene. 

Further details should be had from the Conference 
Secretary, The Chest and Heart Association, Tavistock 
House North, Tavistock Square, London, W.C. 1. 


Control of Filariasis 


Recent developments in the fight against filariasis in 
various parts of the world were reviewed by WHO's 
First Expert Committee on Filariasis which met in 
Geneva from 25 July to 1 August. Dr. John F. Kessel, 
Director, Pacific Tropic Diseases Project, Los Angeles, 
was Chairman of the Committee and Dr. N. G. S. 
Raghavan, Deputy Director, Malaria Institute of India, 
was Vice-Chairman. 

The world’s filaria victims, an estimated 200 million, 
are found in endemic areas of Central and South 
America, Africa, India, Central China and the islands of 
the Pacific. 

Filariasis is spread by many species of blood-sucking 
mosquitoes which carry the disease parasites from man 
to man. The most common and widespread is Culex 
fatigans but there are many others, and scientists are 
by no means sure which, among the many species, are 
active in a particular area nor do they always know 
the exact role played by the mosquito im the trans- 
mission of different forms of the disease. 

Various methods of treatment are, however, being 
tried. A very promising trial was carried out by a 
Franco-American team in Tahiti, which indicates that 
diethylearbamazine given in monthly doses, along with 
mosquito control, is the most rapid and practical way 
of dealing with and eventually controlling the disease. 

The Committee considered the use of different in- 
secticides for the control of mosquito vectors because 
it is known that Culex fatigans quickly develops re- 
sistance to DDT and similar insecticides. It also dis- 


cussed the questions of biological control of mosqui- 
toes by controlling the plants and animals necessary for 
their development and the adaptation of control 
measures to suit particular environmental conditions. 


Shortage of Medical Personnel in U.K. 


A Government report just issued concerning the 
health service in the United Kingdom states that 50 
per cent of doctors working in the north of England 
come from overseas. The report reveals that of a 
total of 8,272 doctors manning hospitals in England 
and Wales, 3,408 were born outside the U.K. Another 
shortage is that of midwives. A drive to coax back 
about 20,000 midwives is being launched by the Central 
Midwives Board. They aim at those qualified women 
who have left the service after marriage. 


Cancer Linked with Breast-Feeding 

A London specialist was quoted as suggesting a link 
between cancer of the breast and the period of breast- 
feeding a baby. 

Mr. Hedley Atkins, Director of the surgical depart- 
ment of Guys Hospital now visiting Japan, said he be- 
lieved Japanese women’s comparative freedom from this 
type of cancer was somehow connected with the tradi- 
tionally long period of breast-feeding. 

Mainichi Daily News quoted him as saying at Kobe, 
West Japan, that he wanted to check reports of a 
gradual increase in breast cancer since some Japanese 
women had begun adopting Western ways of shorten- 
ing the period of natural feeding. 

He was reported as saying that while in Europe 
about 3 per cent of women over 35 suffered from breast 
cancer, the Japanese figure was only a fraction of this, 
well under 1 per cent. 


Committee for Post.Graduate Medical Studies 


The Government of India have appointed a Medical 
Education Committee for post-graduate studies. The 
Committee which is composed of members of the Medi- 
cal Council of India will prescribe standards of post- 
graduate medical education for the guidance of the 
universities and will advise them in the matter of 
securing uniform standards. 

The Committee consists of Dr. B. C. Roy, Chief 
Minister, West Bengal, Dr. C. S. Patel, President, Medi- 
cal Council of India, Dr. P. N. Wahi, Principal, S. N. 
Medical College, Agra, Dr. Jivraj N. Mehta, Chief 
Minister, Gujarat, Dr. Santokh Singh Anand, Princi- 
pal, Medical College, Amritsar, Dr. R. V. Sathe, 
Bombay, Dr. K. V. Rao, Director of Medical Services, 
Andhra Pradesh, Col. B. L. Taneja, Principal, Maulana 
Azad Medical College, New Delhi, and Dr. A. V. Baliga, 
Chairman, Society for the Rehabilitation of Crippled 
Children. 


Progress in Medical and Health Services in India 


Today, there are about 12,600 hospitals and dispen- 
saries with about 1,60,000 beds in the country. New 
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institutions have sprung up for treatment of the age- 
old afflictions of leprosy and tuberculosis. 

Tuberculosis ranks high as a public health problem 
owing to its high morbidity rate. A recent survey has 
revealed that there may be about five million cases 
of tuberculosis of lungs, of which 1-5 million are pro- 
bably infectious. 

The anti-T.B. programme envisages BCG vaccination 
on a mass scale, the establishment of clinics and pro- 
vision of beds for isolation and treatment of T.B. cases. 
There are now about 30,000 beds for T.B. patients. 

A national tuberculosis institute for research, train- 
ing and administration has been opened at Bangalore 
with the assistance of United Nations International 
Children’s Emergency Fund and World Health Organi- 
sation. 

It is estimated that about two million persons are 
suffering from ieprosy. Of these, half a million are in- 
fectious. During the last decade, owing to availability 
of effective drugs the emphasis has shifted from institu- 
tional care to early detection and domiciliary treatment. 


During the Third Plan, an extemsive coverage has 
been proposed to deal with this disease. Besides esta- 
blishment of control units and training centres, a 
number of rehabilitation centres to look after the physi- 
cal, psychological and social rehabilitation of the persons 
affected would also be set up. 

The problem of cancer calls for all-round approach. 
The State Governments are being assisted to establish 
cancer wards and units in the existing hospitals to 
provide better clinical service to cancer patients. 

While physical facilities are important, it is equally 
essential to have trained and competent doctors and 
other personnel to man the hospitals. There are at 
present about 60 medical colleges, but more are needed 
to approach a satisfactory doctor-population ratio. 

Teaching hospitals, which are the vital focal points 
of education for the health profession, number about 
110. They also form the nucleus of much of the clini- 
cal research necessary for the advancement of medical 
and public health. 


Primary Health Units 


In order to make health services available to the 
mass of our people in the villages, a programme of 
establishing primary health units has been evolved. 

The country has been divided, for this purpose, into 
5,000 blocks (each block serving roughly a population of 
about 66,000) through the Community Development Pro- 
gramme, and each block will have one primary health 
centre. 

The primary health units provide both preventive 
and curative services to the community in an integrated 
manner. 

The very fact that improved health services have re- 
duced the mortality rate has created the huge problem 
of rapid rate of population increase. Unless stability 
is reached between death rate and birth rate all plans 
may be defeated. For this purpose the programme of 
family planning is being taken up in a very big way. 
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The aim is to have family planning accepted as a philo- 
sophy and way of life by the bulk of the population. 


Cholera Vaccine from Kasauli Flown to 
Kuching (Sarawak) 


An emergency supply of 100,000 c.c. of cholera 
vaccine was flown on July 22, 1961 from Kasauli (India) 
to Kuching (Sarawak) in an operation which involved 
contacts between four world capitals—New Delhi, 
Geneva, London and Manila—and took not more than 
24 hours to organise. 

Health authorities in Kuching, faced with an emer- 
gency, asked WHO’s Western Pacific Regional Office 
in Manila for a supply of cholera vaccine. The Manila 
Office sent an s.o.s. to WHO Headquarters in Geneva 
who in turn asked the Regional Office in New Delhi to 
confirm from the Government of India if the order 
could be filled by the Central Research Institute in 
Kasauli, which had proved of great help on such occa- 
sions in the past. 

Contacted the Director of the Institule agreed to 
supply the vaccine but wanted the consignment to be 
picked up within 24 hours. This could, however, be 
done and the consignment was weighed, labelled, sealed 
and loaded into the plane, just in time. 


Efficacy of D.D.T. 


Mosquito and fly resistance to DDT has not been 
reported in India, according to a Calcutta entomologist. 
This insecticide and other chlorinated hydrocarbons can- 
not be used, however, for space spraying to kill flying 
insects. Such insecticides have residual effects only. 

Manufactured insecticides used for space spraying 
contain little or no pyrethrum extract, the best agent 
for space spraying. Pyrethrum has immediate toxic 
effect on insects which come in contact with it, its 
only disadvantage being that it has no residual toxi- 
city. It is also expensive and loses its efficacy when 
exposed to sunlight and atmospheric humidity. Decom- 
position sets in as it comes in contact with acids, alka- 
lies, heat and oxidising agents. 

Culicine mosquitoes, some of which are not only 
disease-carrying but annoying because of their biting 
habits, particularly after dusk enter houses by the 
million, bite people and immediately leave the pre- 
mises. The anophelines, after biting, rest on walls of 
rooms to digest their food and are, therefore, affected 
and ki'led by DDT spray. Such spray is ineffective, 
however, in the case of culicines. 


Two Lakhs of Leprosy Patients in Orissa 


There are about 2 lakhs of leprosy patients in Orissa. 

According to the Health Directorate till the end of 
the Second Five-Year Plan there were 12 leprosy 
colonies, 333 clinics, 16 domiciliary centres, 73 pilot pro- 
jects and 844 beds in hospitals throughout the State 
for the treatment of leprosy patients. 

Twenty more subsidiary centres are likely to be esta- 
blished during the Third Plan period to cover all the 
pockets having high incidence of leprosy, it is learnt. 
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Single Health Directorate for South Proposed 


Union Health Minister, Sri D. P. Karmarkar, in- 
augurating the southern regional Health Ministers’ Con- 
ference suggested the publication of periodical resume 
of the activities and progress of work in each State. 

Reviewing the progress made in smallpox and 
malaria eradication, Mr. Karmarkar said Madras State 
had done extremely well in the eradication of malaria. 

The question of setting up a single directorate of 
health services for the States of Madras, Andhra, 
Kerala and Mysore was among the subjects discussed 
at the conference. 


Convict Blood Donors 


The Andhra Pradesh Government have amended the 
prison rules in the State, by which a special remission 
of 15 days of the total sentence, shall be granted to 
every convict prisoner, who donates blood to a Govern- 
ment blood .bank, in addition to the payment of 
gratuity at the rate of Rs. 8/- for each donation. The 
under-trial prisoners shall be entitled only to gratuity 
at the rate of Rs. 8/- for donating blood once. Every 
under-trial prisoner, who donates blood to a Govern- 
ment blood bank shall be granted the special remission 
of 15 days of the total sentence, if and when he is 
eventually convicted and sentenced to undergo impri- 
sonment. 

The Medical Officer shall grant extra diet for a 
period not exceeding 15 days to the prisoners, who 
donate blood to the Government blood bank. 


Prevention of Food Adulteration Rules 


Under a relevant rule of the Assam Prevention of 
Food Adulteration Rules, 1960, some powers of the 
Director of Health Services, Assam, Food (Health) 
Authority, have been delegated to the Deputy Director 
of Health Services (Public Health), Headquarters and 
the Public Analyst to the Government of Assam. 

The D.D.H.S. will have the general powers to super- 
vise the implementation of the Act and the Rules made 
thereunder effectively in all the local areas of the State. 

The Public Analyst will have the powers to (i) issue 
necessary instructions which include matters of techni- 
cal nature direct to the local authorities, Food Inspectors 
and other officers responsible for implementation of the 
Act under intimation to the Food (Health) Authority, 
and (ii) collect information from districts regarding 
prosecutions launched, fines realised and such other in- 
formation as may be required by the Government of 
India from time to time and the District Authorities 
will be bound to comply with his requests. The Public 
Analyst will compile the information in proper pro- 
forma and forward to the Food (Health) Authority for 
necessary action. 


Anti-Malaria Measures 


The All-India Conference of State Malariologists, 
which recently concluded its sessions in Madras, 
focussed attention on the intensification of spraying 


operations in areas where malaria is prevalent, and 
held that the co-operation of the public in such opera- 
tions was essential for their success, particularly in rural 
areas. The great need to ensure the quality of spray 
and supervision at all levels was emphasised. 

The conference discussed surveillance operations, 
both active and passive. The active phase of the opera- 
tions is carried out by the staff of the Anti-Malaria 
Organisation, which arranges house-to-house visits in 
order to detect malarial cases and examines blood in fever 
cases free of cost. The passive phase is carried out by the 
dispensaries and hospitals which intercept cases which 
may escape detecion during the active phase of surveil- 
lance operations. ‘The conference particularly discussed 
the manner in which passive surveillance is to be in- 
tensified. 

Co-ordination of activities of the various bodies like 
the defence forces and railways was discussed by the 
conference in detail. The steps for the control of 
malaria in irrigation projects, also came up for review. 


Enquiry into Cases of Spread of Cholera 


An epidemiological unit of the All-India Institute of 
Hygiene and Public Health, Government of India, is 
enquiriug into the genesis, causes and circumstances of 
the spread of the cholera epidemic in Bihar sub-division 
of the Patna district which has taken a heavy toll of 
632 human lives so far since May last and is still 
raging in virulent form. 

Bihar Sharif is considered to be an endemic area 
where cholera epidemic breaks out at periodic inter- 
vals. Members of the vnit are moving about in the 
affected areas, holding an on-the-spot enquiry, collect- 
ing data, taking samples of drinking water, food and 
vaccines, and studying the ways of living of the people 
to make a thorough probe into the epidemic situation. 
A field laboratory of the unit has also been set up. 


Modern Eye Hospital Built by Donors 


The Jamshedpur Eye Hospital, a charitable and non- 
profit making public institution, will shortly add 36 
more beds to become the biggest of its kind within a 
radius of 200 miles. 

The Jamshedpur Eye Hospital, built entirely with the 
donations received from industrial organisations, busi- 
nessmen and philanthropic citizens, has so far cost over 
Rs. 5 lakhs. The total cost of the project, after the 
addition of another floor to the present two-storeyed 
building, will be about Rs. 8 lakhs. 

Forty per cent of the present 64 beds will be ‘en- 
tirely free’ for the poor. 34 beds including the ‘free’ 
beds will be in the general ward and there will be 
3% beds in 16 cabins (single and double). The money 
collected from the paying beds will be utilised for main- 
taining ‘free’ beds and for improving hospital facilities. 

The hospital will be governed by a board of Trustees 
comprising of Lady Ghandy, Sir Inder Singh, Dr. K. 
G. S. Chhokar, Shri Biswanath Rungta and Shri 
Narbheram H. Kamani with Mrs. P. Prodhan as Secre- 
tary, and one Treasurer. 
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complete amebacide 


“The most effective 

treatment of amebiasis 

requires the use of both an 
absorbable and a non-absorbable 
amebacide.”’ (Vegas, }.A.M.A. 151, 13: 1059, 1953) 


The combination of the sparingly soluble VIASEPT (bismuth 
p-glycolyl-aminophenyl arsanilate) and the highly absorbed 
chloroquine diphosphate in NEOVIASEPT meets this requirement 
admirably. NEOVIASEPT thus permits in a single drug a 
comprehensive treatment of amebiasis. 


INDICATIONS: 


All forms of amebiasis, especially where extra-intestinal 
manifestations are present or are suspected. 
Prophylaxis of amebic dysentery. 

Treatment of cyst carriers. 


ADVANTAGES: 

Reliable amebacidal action @ 
Excellent tolerability @ 
Astringent action of bismuth @ 
Convenient oral administration @ 


A course of 2 dragees (sugar coated) 
t.d.s. for eight days is usually 
adequate in most cases so that treatment 


with NEOVIASEPT js economical too. 


PRESENTATIONS : 
Bottles of 24, 48 & 250 dragees 


HOECHST 


PHARMACEUTICALS LTD. 


Backbay Reclamation, Bombay 1 


Calcutta: 6, Ganesh Chandra Avenue 
Madras: 67, Dr. Alagappa Chettiar Road 
New Delhi: 3/10 & 11, Asaf Ali Road 
Ahmedabad: People's Bank Bidg., Karanj 
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The Population Council of India 

An organisation titled The Population Council of 
India has been founded at Indore, Madhya Pradesh. 
The objects of the organisation are: (1) to educate the 
people of India in the understanding of the use of 
surgery for family planning (namely vasectomy, sal- 
pingectomy, vasorrhaphy, vasoligation, vaso-epididymos- 
tomy, etc.) and the contribution it can make towards 
the solution of family, community and the population 
problem facing the country; (2) to conduct, encourage 
and engage in research and fact finding studies of medi- 
cal, psychological, and socio-economical aspects of the 
surgery for family planning, and to disseminate the 
factual information concerning this subject to make the 
subject known and popular, and (3) to provide for 
the poor and low income group of people, the facilities 
of free surgery (for family planning) in good institution, 
by qualified surgeons. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


Chlorpropamide as an Oral Hypoglycaemic Agent 


Sir,—I have read the Editorial of your journal 
dated 16th May, 1961. I wish to add that in my ex- 
perience I had 3 cases of liver damage after using 
chlorpropamide as an oral antidiabetic agent. In the 
first case it had been used for 3 months. In the second 
case for two months, and in the third, only for three 
weeks. After stopping the drug they recovered. All 
the three cases showed parenchymal damage as evi- 
denced by liver function tests. I am, etc., 


Bangalore. S. V. GovinDa Settry 


“A Case of ‘Ramsay-Hunt Syndrome” 

Str,—The interesting case quoted by your correspon- 
dent, Dr. A. Bapiraju (J. Indian M. A., 37: 43, 1961), 
seems to me to be one of herpes zoster affecting the 
ganglia of C2, C3, C4 and C5 on the left side for the 
following reasons : 

The absence of vesicles on the tympanic membrane, 
tinnitus deafness and vertigo rules .out Ramsay-Hunt 
syndrome. The association of facial paralysis and im- 
pairment of taste on the anterior 2/3 of the left side 
of the tongue is not inconsistent with a lesion of the 
C2 ganglion. For Denny-Brown, Adams and Fitzgerald 
(Arch. Neurol. & Psychiat., 51: 216, 1944) demonstrated 
a case of Ramsay-Hunt syndrome itself in which the 
C2 ganglion and not the geniculate ganglion was in- 
flamed. 

Lesions of herpes zoster need not be confined to 
one segment alone and I have seen several cases with 
more than one segment involved and one case with 
bilateral involvement of a segment on the chest. In 
fact, a universal involvement has been described in lite- 
rature under the head ‘herpes zoster universalis’. The 
distinguishing feature between herpes and chickenpox 
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in such cases is the absence of pleomorphism in addi- 
tion to the prodromal and postherpetic symptoms; and 
one would like to know definitely about pleomorphism 
in this case. But from the description, I infer that 
the rash appeared all at a time and not in successive 
crops. A few vesicles seen outside the segmental dis- 
tribution might be due to autoinoculation. I am etc., 


Coimbatore. K. R. KRISHNAN 


Revised Pay Scales for Doctors in Punjab 

Str,—The 1evision of scales of pay for doctors in 
this State has been finalised. The scale fixed by the 
government is Rs. 250-750 for P.C.M.S. Class II and 
Rs. 750-1,250 for P.C.M.S. Class I, exclusive of allow- 
ances. 

The success of the 3rd Five Year Plan depends on 
the availability of highly trained personnel. It was 
being felt by the Punjab Government that unless we 
had suitable professional and technical men to man the 
various services the successful implementation of the 
Third Five Year Plan will not be achieved. The medical 
profession in the country is considered to be the lowest 
paid service with the result that most of the dispen- 
saries in the rural areas and the Primary Health Centres 
are without medical men. The problem of acute short- 
age of medical men has been engaging the serious atten- 
tion of the Punjab Government resulting in this gener- 
ous revision of pay scales for doctors. The following 
pay scales have been offered to the Medical Graduates, 
perhaps the highest in the country. A fresh medical 
graduate who offers himself to a Primary Health Centre 
will receive the following emoluments : 

(1) Pay Rs. 250/- p.m. in the scale of Rs. 250-750. 

(2) Special pay (rural health allowances) Rs. 100/- 

p-m. 

(3) Non-practising allowance in lieu of private prac- 

tice Rs. 100/- p.m. or private practice. 

(4) Dearness allowance Rs. 70/- p.m. 

(5) Temporary allowance Rs. 20/- p.m. 

Total Rs. 540/- p.m. with a free house or Rs. 440/- 
with right of private practice. If he possesses post- 
graduate qualification he will get 1-3 increments depend- 
ing upon the quality of his degree or diploma. If he 
joins service late in life he will get another advantage 
of one increment for every 3 years of his experience 
upto a maximum of 5. He will get another additional 
advantage of gratuity if he cannot earn pension. From 
the study of the above you will be convinced that those 
engaged in private practice have been offered special 
concessions so that they have now no excuse not to 
serve their country in the public sector. It is up to 
the young men in private practice to rise to the occasion 
and respond to the clarion call. The Government has 
done its duty to the medical profession. Now it is the 
duty of members of the medical profession to offer 
themselves in much larger numbers for posts in the 
P.C.M.S. Il. Every type of conceivable encouragement 
has been given to help in the recruitment campaign. 
We do not wish that any dispensary or hospital should 
be without a doctor. We hope to fill all the vacancies 
in a month if the doctors now pull their weight and 
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demonstrate to the world that they belong to the noble 
fraternity which is primarily meant to provide relief 
to the distressed humanity both in rural as well as 
in urban areas, especially the former whose need is 
much more urgent and real. May I request you to 
please give it the earliest and widest publicity so that, 
we can fill up all the existing vacancies in a month 
or so. I have assured the Government that the res- 
ponse from the medical profession will be most en- 
couraging and the example set by the Punjab will be a 
great incentive to the other States in the Union. I am 
etc., 
(DR.) Das 
Director 


Punjab. Research and Medical Education 


Use of Chloramphenicol against Minor Infections 

Str,—The Food and Drug Administration authorities 
of the United States have recently revised the regula- 
tions governing the labelling of the drug ‘Chloram- 
phenicol’ so as to include a warning on the label of 
the drug against its use in minor infections and calling 
attention to the necessity for adequate blood studies 
when its use is required. In the ‘release’ issued by 
the Food and Drug Administration it has been stated 
that Chloramphenicol which is a life-saving drug in 
certain severe infections such as typhoid, and some 
drug-resistant staphylococcal infections, infrequently 


produces blood disorders, some of which can be fatal. 


It has been pointed out that there were instances where 
this drug was employed in conditions in which safer 
and equally effective drugs or no antibiotics were in- 
dicated. The Food and Drug Administration have, 
therefore, imposed labelling provisions whereby it will 
be necessary to label the immediate container with the 
words ‘Warning—Blood dyscrasias may be associated with 
the use of Chloraniphenicol. It is essential that ad- 
equate blood studies be made’. In addition the package 
insert is also required to contain a similar warning. 

As chloramphenicol preparations are widely used in 
India the question whether it would be desirable to 
inrpose similar labelling restrictions on chloramphenicol 
preparations on the lines as recommended by the Fede- 
ral Food and Drug authorities in the United States was 
examined in consultation with the State Drug Control 
authorities. It has been decided to impose similar 
labelling restrictions on chloramphenicol preparations 
marketed in the country. 

It is requested that due publicity to the instructions 
that have been issued may kindly be given in your 
journal so that manufacturers as well as medical prac- 
titioners in the country would be acquainted with pos- 
sible dangers of chloramphenicol therapy. I am etc., 


S. K. BoRKaR 
Drugs Controller (India) 


New Delhi 
International Congress of History of Medicine 
Str,—The revival of interest in the study of ancient 


and mediaeval systems of medicine in the last century 
with the opening of institutes for the teaching and 


research in history of medicine in Europe in the be- 
ginning of this century and in America during the last 
three decades has been an impetus to the various indi- 
viduals and institutions interested in the subject all over 
the world to come together under the banner of The In- 
ternational Society of the History of Medicine and to 
organise the International Congress of Histury of Medi- 
cine, once in two years, in various countries having long 
and glorious record of civilisation including great herit- 
age of medicine. 

Ayurveda and Unani flourished in India side by side 
in mediaeval times. During the last 150 years Ayurveda, 
Unani have been rendering medical aid in different parts 
of the country to various strata of society. An increas- 
ing interest in the stndy of our history and culture has 
also developed. 

Even after independence, the India Government has 
not thought of sending representatives or delegations to 
attend the International Congresses held in 1952, 1954, 
1956, 1958 and 1960. The Indian Association of the History 
of Medicine has been requesting the Ministry of Health 
and appealing to the medical profession and the uni- 
versities, to ensure India’s representation at these In- 
ternational Congresses, where 40 to 60 nations partici- 
pate and establish fruitful contacts. 

The latest International Congress of History of Medi- 
cine was held in September 1960 in Greece in the twin- 
cities of Athens and Cos, two of the most famous centres 
of ancient Greek medicine. The next Congress is to be 
held in September 1962. The International Society of 
History of Medicine under whose auspices the Congress 
is held, is now awaiting invitations from various coun- 
tries to hold the next session. It would be very gracious 
and appropriate if the Government of India invites the 
International Congress of History of Medicine to hoid 
its next session in 1962 in India. It may be that there 
will be prior and more pressing invitations by other 
countries, but India which has till now missed an oppor- 
tunity of presenting before the International Congress 
the great heritage of India in matters of Health, Medi- 
cal relief and “Medical sciences, should riot lose this 
opportunity of extending invitation to hold the next 
International Congress of History of Medicine in India, 
so that the medical historians of the world may see and 
hear atid appreciate the contributions of India to Medi- 
cine in ancient and mediaeval times. I am etc., 


Nizam Bagh, Dewan Devdi, D. V. Suppa Reppy 


Hyderabad, A.P. 

Str,—We would appreciate if any reader of your 
esteemed journal can inform or suggest on the social 
classification in India similar to the one in the United 
Kingdom by the Registrar General. 

In India the necessity for the classification of the 
population into social classes is being increasingly felt 
in connection with the epidemiological studies of many 
diseases, viz., cardiovascular, metabolic, nutritional, de- 
generative and mental diseases, and communicable social 
diseases like tuberculosis, venereal diseases, leprosy, etc. 

The British social class grading uses the distinctions 
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which arise out of working conditions alone. Its basis 
is the general standing of each occupation group within 
the community, economic circumstances not being taken 
into account, except in so far as they are reflected in 
occupation (Brockington, Fraser—World Health, 1958). 
The five gradings in the British social classes are : 


Social Class I—Professional workers and ‘“‘the generally 
well-to-do section of the population’’. 

Social Class IIl—Intermediate between I and III. 

Social Class I1]—Skilled artisans and analogous workers. 

Social Class IV—Semiskilled—Intermediate between III 
and V. 

Social Class V—Labourers and other unskilled occupa- 
tions. 


In the United Kingdom social classification by occu- 
pation works out well as the wages of each occupation 
are more or less fixed and known. But it seems to us 
that in India if importance is given only to the occupa- 
tion it will not reveal the true economic status of the 
individual as the wages are not usually fixed, and quite 
an appreciable section of the population depending on 
trade and agriculture belongs to different economic 
groups. Therefore, one should take into consideration 
both the family occupation of a person and the economic 
status to decide the social class into which he or she 
would fall. For this reason the following social classes 
in India are suggested by us: 


Per capita 
income 
per month 
Generally well-to-do sec- Rs. 100 and 
tion of the population above 
(a) Professional workers 
of high status. 

(b) Well-to-do trading 
and agriculturist 
class. 

Social Class If (a) Professional workers 

of intermediate sta- 
tus 

Intermediate trading 

and _ agriculturist 
class. 

Service class like 

clerical workers 

Small traders and 

agriculturists. 

Skilled artisans and 

analogous workers, 
etc. 

Petty agriculturists, 

labourers and other 
unskilled workers. 


Family occupation 


Social Class I 


Social Class ITI 


Social Class IV 


Social Class V 


We would feel very happy to receive any comments 
or suggestidns on the above proposed classification. 
I am etc., 


King George’s Medical College B. G. PRasaD 
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Sédan’s Re-educative Treatment of Suppression Amblyo- 
pia -Translated by T. Keith Lyle, C. Douthwaite and 
J. Wilkinson; 1960, BE. & S. Livingstone, Ltd., 
16 and 17 Teviot Place, Edinburgh 1; 11”x8%”", 
pp. 128; 25s. 


The translators have done great service to the English 
speaking patients all over the world and specially in 
India by translating this excellent book by Jean Sedan. 
The book is divided into three parts : Part I—Proof read- 
ing and proof reading corrected: Part II—Numbers, de- 
signs, photos and corrections; and Part II1I—Exercises for 
patients with disturbances of spatial localisation. Part I 
contains sentences printed in letters of different sizes 
containing errors which the patients have to detect with 
the amblyopic eye. Part II contains pictures and dia- 
grams sometimes in lines and dots all containing errors 
to be detected by the amblyopic eye. Besides detection 
of these mistakes, close study of a number of pictures 
and designs is required to reply to questions like ‘‘Which 
design is repeated twice or once in the illustration”. 
Part III is for amblyopia with eccentric fixation. 

This book should be with all ophthalmic surgeons 
in India. 


Art and the Scientist—By Geoffrey Lapage; 1961, John 
Wright Sons, Ltd., Bristol; 94%”x7%4%", pp. xii+115, 
with 18 illus., 22 plates, 8 in colours; 42s. 


The book discusses drawings and paintings made by 
men of science to illustrate either their own scientific 
work or that of other men of science. It deals chiefly 
with illustrations from works on botany, zoology and 
human and comparative anatomy, these being sciences 
in which graphic illustration is chiefly required. They 
ate divided into descriptive, imaginative and interpreta- 
tive illustrations and have been considered in the light 
of the artistic and printing techniques available when 
they were made. A bibliography has been given to indi- 
cate the source of the materials the author has chosen. 

The author has considered the subject under several 
sections, e.g., kinds of scientific illustrations, their 
authors, some earlier scientific illustrations, drawings 
done by some scientists, some of the characteristics of 
scientific illustrations such as scientific qualities and 
artistic qualities, and the creative process in science and 
art. The book will serve as an incentive to scientific 
workers, particularly in the biological sciences, for accu- 
rate observation of details of phenomena, flavoured with 
an aesthetic sense. The printing and get-up are ex- 
cellent. 

A. C. U. 


The Closed Treatment of Common Fractures—By John 
Charnley, B.sC., M.B., F.K.C.S,; 3rd edition, 1961; E. & 
S. Livingstone Ltd., Edinburgh; 9%” x6", pp. xii+ 
272; 50 s. net. 

That this stimulating monograph is already popular 


amongst orthopaedic and casualty surgeons is proved 
by its publication of the 3rd edition. 
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Many chapters have been recast and rewritten parti- 
cularly those on the treatment of fracture tibia and on 
union of fractures. Emphasis is laid, rightly as it 
should be, om closed treatment of fractures than on 
operative treatment which has been and is still a rage 
in many countries. The legitimate indications of ope- 
ration in the treatment of certain fractures have also 
been stressed. 

The treatment of fractures has been an age-old pro- 
blem and every surgeon has to acquire the art of 
‘setting’ fractures from experience. Mr. Charnley has 
been singularly successful in helping young surgeons to 
acquire that art by incorporating his experiences in this 
lucid and illuminating book and has shown that closed 
treatment of fractures ‘‘can be resolved into something 
of a science’’. 

His ideas of taking the help of soft tissue hinge in 
manipulation, biological factors in joint stiffness, padded 
plaster technique, Thomas splint technique specially in 
condylar fractures of the tibia, lower end of the femur and 
pertrochanteric fractures, are useful. The problems of 
treatment of fractures of the tibia, radius and ulna, head 
of the radius and fractures involving articular surfaces 
are discussed in a very practical way. 

This very informative handbook on common frac- 
tures is recommended for surgeons, young or old. The 
reviewer has no hesitation in agreeing with Sir Harry 
Platt, who says in his foreword to the book, that there 
is “‘much in this monograph which will persuade the 
experienced orthopaedic surgeon to reexamine some of 
his most cherished presuppositions”. 

The get-up of the book is excellent with its 215 illus- 
trations, some of which are in colours 
K. 8S. Bose 


OBITUARIES 


Lt. Col. T. S. Shastry 


Lt. Col. Tadepalli Shankara Shastry who hailed from 
the Guntur District of the then Madras Province now 
Andhra Pradesh was born at Tadepalli on December 25, 
1887 and educated at the Guntur High School. After 
matriculating, he came to Madras to join the Madras 
Christian College, passed the F.A. examination, and 
entered the Madras Medical College. He obtained the 
M.B.C.M. degree in the year 1913, went to London 
and qualified for the I.M.S. Col. Shastry volun- 
teered at the first World War, and also served in the 
Second Great War in various capacities in Field Service 
in Egypt and Sudan. He headed the Malaya Mission on 
behalf of the Government of India with a band of 
doctors in the year 1945. He went to Austria in the 
year 1928 for a course in E.N.T. 

Col. Shastry was nationalistic in his outlook and 
served in campaigns affecting the nation. He was a 
member of the Indian National Congress and was a 
habitual wearer of khaddar ever since 1920. He served 
as District Medical Officer in various districts in South 
India and established the District branches of I.M.A. 
on a sound basis. He was a forceful speaker in English 


and Telugu and a great Sanskrit scholar. He knew 
Hindi also. 

Col. Shastry was the moving spirit in all the Medi- 
cal Conferences. He was the Vice-President of the 
parent body of the Indian Medical Association; Presi- 
dent, Madras City Branch for some time and of all the 
District Branches. His genius lay in bringing about 
the solidarity and unity in the rank and file of the 
profession when the District Medical Associations stood 
only fer safeguarding and protecting the interests of 
members in Government Service. Through his dynamic 
influence these Associations became merged with the 
Indian Medical Association and acquired their indepen- 
dence in protecting and safeguarding the interests of 
the members of the entire profession. Thus all the 
credit goes to Col. Shastry as one of the chief architects 
of the Indian Medical Association. During the British 
regime when there was a ban on the Service members 
not to join the I.M.A., he had fought hard and got 
the ban removed. He spread the message of the I.M.A., 
along with the veteran leader Col. Bholanauth, by open- 
ing many branches in South India. 


He left 


Col. Shastry passed away on June 29, 1961. 
behind his wife and three sons. 


Dr. LALIT MOHAN CHATTERJEE 


Lr. Cor. T. S. SHASTRY 


Dr. Lalit Mohan Chatterjee 


Dr. Lalit Mohan Chatterjee was a well reputed 
private practitioner of Nungi, a village of 24 Parganas, 
West Bengal. After passing the L.M.S. (Nat.) he started 
independent practice in his own native village Nungi 
about 38 years back. Subsequently he became a Licen- 
tiate from the Calcutta Medical School. His popularity 
earned him the endearing title of ‘Civil Surgeon of 
Nungi’. He was really a friend and guide to the poor. 
He was a member of the local Union Board, local High 
School and other public organisations and a distinguish- 
ed member of Nungi-Batanagar Branch, I.M.A. 


Dr. Chatterjee died suddenly on 29-4-61 of coronary 
thrombosis, at the age of 61. He leaves behind him a 
widow, two sons, three daughters and a very large 
circle of friends and admire1s to mourn his death. 
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XIII ORISSA STATE MEDICAL 
CONFERENCE, 1961, BERHAMPORE 


The 13th Orissa State Medical Conference was held 
at Berhampore (Ganjam) on May 13-14, 1961 on the 
occasion of the Silver Jubilee Celebration of the Berham- 
pore Branch, I.M.A. 


WELCOME ADDRESS 


Welcoming the delegates, the Chairman of the Recep- 
tion Committee, Dr. B. C. Bisal, Civil Surgeon, Ganjam 
observed that two important problems, viz., population 
problem and the preventive side of the diseases require 
immediate attention for their solution. The chronic 
problem of population could be successfully solved by 
the intensification of the Family Planning Programme; 
for the solution of the problem of preventive side of 
diseases and for raising the general standard of the 
people, he opined that medical relief and service, drug 
manufacture and its control, family planning and educa- 
tion and training of specialised personnel are some of 
the important aspects which require immediate atten- 
tion. Dr. Bisal laid particular stress on the long-felt 
necessity of having laboratories for manufacture of 
smallpox vaccine and anti-rabic vaccine in the State. 
For, experience has shown that these vaccines, which 
should be kept in refrigerators, lose their potency while 
in transit as parcels received from other States. 

Before concluding his address, Dr. Bisal observed 
that to meet the need for more doctors to deal with 
the present health problems, it is imperative that more 
colleges should be started in the State, besides the 2 
existing colleges. In this connection, he observed “‘it is 
a matter of joy that a third Medical College may be 
established in this district in the near future’. It may 
be remembered that the State Government had almost 
finally settled to establish a medical college in Berham- 
— in 1961, the Ist year of our “Third Five Year 

lan”, 


INAUGURAL ADDRESS 


Sri V. S. Mathews, I.A.S., Revenue Divisional Com- 
missioner, Southern Division, Orissa inaugurated the 
Conference and the Silver Jubilee function of the 
Berhampur Branch of the Indian Medical Association. 
He congratulated the Berhampur Branch for the out- 
standing services done in the district and in Berhampur 
in particular, wished the branch every success and hoped 
it would enjoy a prominent position in the State. He 
stressed that there is a need for providing facilities to 
the practitioners for undergoing refresher courses to 
keep abreast of advances made in the medical profession. 
He observed that “some patients sometime experience 
considerable difficulties in obtaining from the doctors 
and health personnel in charge of their care the neces- 
sary sympathy and understanding which they need so 
much during their period of illness and suffering’. 
There is great need for kindness, generosity and sym- 

thy towards the afflicted and the sick. He stated that 
it is likely that Berhampur will have a medical college 
in the near future. 
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Dr. H. N. Shivapuri, President, Indian Medical 
Association (Central) was the Chief Guest. He said 
that as medical men, it is their duty to think that they 
shall have to play an important role in the defence of 
our country. Rs. 300 crores of Government help is too 
inadequate. to meet the needs of Public Health require- 
ments, as greater attention will have to be paid to the 
problem of Public Health Schemes. Family Planning 
deserves very serious consideration and he said how 
things relating to it are badly managed. He strongly 
pleaded for indigenous manufacture of drugs without 
depending on foreign help or even co-operation. He 
described the State patronising all kinds of medical 
systems; it should give recognition to one system only. 
Use of Antibiotics has become a laughing stock now-a- 
days, he said. He pleaded for making allopathic medi- 
cal science more and more popular so that it can be 
within the each reach of the masses. Dr. Shivapuri is 
of opinion that the main cause for the dearth of doctors 
is non-payment of adequate wages or remuneration. He 
decried the proposal to bring forth the scheme of 
Licentiate course of medical training which was con- 
demned long before. 

Messages, wishing the conference success were re- 
ceived from Shri Y. N. Suktankar, Governor, Orissa, 
Dr. Thomas of G. Udayagiri Mission Hospital, Dr. P. K. 
Kar, Assistant Professor of Pharmacology, S. C. M. 
Medical College, Cuttack, Capt. (Dr.) C. Nath, Branch 
Recruiting Officer, Belgaum, Shri V. M. Kulkarni, Exe- 
cutive Officer, I.M.A., Delhi, Dr. G. V. Pattanayak, 
Director of Health Services, Orissa and Sri D. N. Pat- 
naik, Superintendent of Police, Ganjam and others. 

Dr. M. V. Ramanayya, Secretary of the Berhampur 
Branch, I.M.A., and for the last 25 years the Organising 
Secretary of the State Medical Conferences, read out 
a report in connection with the celebration of the Silver 
Jubilee of the Branch. 


PRESIDENTIAL ADDRESS 


Dr. S. C. Das, who presided over the Conference, 
in his presidential address said : 

“Tt is well known that though the recommendations 
of the Bhore Committee were very comprehensive both 
as regards the long term and the short term programme, 
very little has been done in context of these recom- 
mendations in the intervening period. With the inaugu- 
ration of the First Five Year Plan, the health problem 
was taken up with some seriousness. The over-all im- 
provement during the last fourteen years cannot be 
considered sufficient for a proud achievement of the 
nation. It could be said that some improvement would 
have been possible even without obvious planning. 
Some improvement in the ‘health conditions of the 
people as reported, in lower incidence of disease, de- 
crease in infant mortality, general decline in mortality 
rates and increase in the expectation of life etc., is 
rather a vague statement when proper statistics are 
not available to prove the truth. It will be seen from 
the monthly magazine “Health Intelligence”’ first copy 
of which has seen the light of the day in April, 1961 
that the lowest birth, death and infant mortality rate 
was recorded in Jeypur District (birth rate 7-04, death 
rate 3-36) and infant mortality rate 56°46 in Mayurbhanj 
District. If this be true it is much lower than the lowest 
world figure. 
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Unless and until conditions are established for col- 
lecting vital statistics by accurate scientific methods, 
the State will never know how much of actual improve- 
ment has occurred in the health standard of the people. 
It is stated that Orissa has the highest recorded death 
rate from all the major diseases taken together. 

With 2 per cent increase in the population, we intend 
to tone up the improvement in the services as envi- 
saged in various reports. But unless and until the rate 
of increase in population is not controlled, it may be 
well nigh difficult to control the factors leading to in- 
crease of population. 

The financial outlay for health in the Third Five 
Year Plan does not appear to be sufficient to provide 
the services as envisaged under the plan. The outlay is 
proportionately less than what it was under the Second 
Five Year Plan because of the purchasing power of the 
rupee is steadily going down, thus making the services 
more expensive. In 1946, the Bhore Committee recom- 
mended ‘It should be a statutory obligation on Gov- 
ernment to spend the minimum of 15 per cent of their 
revenue on health activities’. The Central Council of 
health has recommended 10 per cent. In our State the 
percentage distribution is nearly 4 to 5 per cent of the 
total outlay for the Third Plan. The apparent reason 
obviously is non-availability of finances. 

In 1936 our State of Orissa became a_ politically 
separate entity in the Indian Union and we have just 
celebrated the ‘Silver Jubilee’? on the Ist of April this 
yedr. We have now a population of 1,75,65,645 (1961). 


End of End of 
Pre-plan End of ist Second Third 
1950 plan 1956 plan 1961 plan 1966 


. Population _.. 14,588,000 15,023,000 17,565,645 19,836,967 
. Size of health 
plan (in crores) sia 0-73 434 7-49 
3. Annual expen- 
diture per ca- 
pita on health 
services (in 
Rupees) (per 
capita allocat- 
tion at all 
India rate is 


nue 


Rs. 7/-) a 0-48 0-69 1-25 
4. Health person- 

nel— 

Doctors w 958 1266 1470 2085 

Nurses él 108 144 419 750 

Pharmacists .. 420 476 542 832 
5. Hospital beds 1218 1384 2329 3680 
6. Medical Col- 

leges ra 1 1 2 3 
7. Annual ad- 


missions to 
(a) Medical 

Colleges... 50 62 200 300 
(b) Training 

Centres for 


(i) Nurses .. 36 48 42 100 
(ii) Auxiliary 
Nurse- 
Midwives as ose 135 120 
(iii) Pharma- 
cists 20 32 60 
(iv) Midwives be 26 185 120 
8. Hospital and 
Dispensaries .. 456 487 555 575 
9. Primary Health 
Centres os 158 
(proposed) 
il 84 307 
(opened) 


The total number of available beds for treatment before 
the First Plan was 1218. By the end of First Plan it 
could be raised only to 1384, i.e., ome bed for 10,600 
population. In the Second Plan addition of 945 beds has 
been made. Thus the total comes to 2,329, that is one 
bed for 7,097 persons. In the Third Five Year Plan it 
has been proposed to increase the bed strength in the 
state by 1,200. Hence the total at end of Third Five 
Year Plan will come to 3,524 that is one bed for 5,390 
persons, the target being 1 for 1,000 persons. With the 
meagre increase in bed strength it will not be possible 
to improve the hospital services during the Third Five 
Year Plan period. Actual position with regard to the 
health programme may now be considered as in table. 

The birth rate seems to be on an increase. It was 
25°35 per one thousand of the estimated mid-year popu- 
lation (1949-58) and it has gone up to 31-35 in 1959 for 
the State although death rate remains almost constant 
at 16:00. Infant mortality rate (per 1000 live -birth) 
has gone down from 147-51 to 120-07 but this is highest 
in the district of Dhenkanal (Bhuban) where it records 
a figure of 227-27 (highest in India). Birth rate as 
recorded in 1959 is highest in Cuttack town and so also 
in Kalahandi district. 


RURAL MEDICAL RELIEF AND SERVICE 


New Medical Colleges are springing up every year 
but the number of doctors needed for the country are still 
deficient. One observes that the cities and towns are 
over-crowded by doctors whereas the rural areas do not 
have their due share. In our State of Orissa more than 
400 posts for medical men are lying vacant. Attempts 
have been made to secure doctors on a large scale from 
other States in India but without much success. This 
clearly shows that medical men are not inclined to go 
to the rural areas. The same is true about para-medical 
staff. The common causes are: (1) Poor remuneration, 
(2) Lack of proper housing, (3) Lack of educational 
facilities for children, (5) Poor communication and 
(6) Inadequate facilities. 

All these draw-backs cannot be remedied too quickly 
due to obvious economical conditions and general in- 
stability in the country. 

Unfortunately all leadership has failed to persuade 
the modern doctors to move to the rural areas, by ideas 
of service, need of the country and in some cases even 
attraction by better remuneration. 


MEDICAL EDUCATION 


In the light of what is happening in other countries, 
it appears desirable that the pre-medical education should 
be continued in Science Colleges. 

S. C. B. Medical College at Cuttack was established 
during pre-plan period by conversion of the Medical 
School into a college with 35 admissions. The number 
of annual admissions had been raised to 50 in the Ist 
plan and to 100 during the 2nd plan and with a view to 
meet the acute shortage of doctors 60 additional admis- 
sions have been done in 1959-60 and 50 additional ad- 
missions during 60-61. Besides, a medical college with 
50 annual admissions has also been started at Burla 
from July, 1959. 

At the beginning of Second Plan we had 8 doctors to 
a lakh of population as against 19 on all India basis. 
78 in West Bengal and 33 in Bombay. 

The requirement of doctors for the State is 3,093 on 
the basis of one for 5,000 population, i.e., target fixed 
to achieve at end of Second Five Year plan period. Now 
we have 1,470 doctors in the State, i.e., one per 10,500 
population whereas whole India figure is 1 :6,000. Ad- 
vauce planning is necessary to meet the further short- 
age expected in the fourth plan period. Only 1,943 
doctors will be available from the existing training 
facilities by the end of Third Plan leaving a shortage 
of 1,657. All over India for 1 million population there 
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are 13 admissions to Medical Colleges whereas in Orissa 
the average comes to nearly 98. In order to increase 
the man power of medical and health personnel of all 
categories, it is essential to put up immediately an- 
other Medical College here at Berhampur, upgrade the 
Medical College at Burla by raising the annual admis- 
sion from 50 to 100 and introduce more post-graduate 
teaching in S. C. B. Medical College where post-graduate 
teaching in 7 subjects have been started from 1960. It 
may be said that when Burla has not been fully estab- 
lished and there is dearth of teaching personnel it is not 
advisable to start another Medical College in the State 
in near future, but the fact remains that such state of 
affairs will continue not only during Third Five Year 
Plan period but also in the fourth. I think with some 
adjustment and taking advantage of retired personnel 
it may be a practical proposition to start the Third 
Medical College during the 2nd year of the Third Five 
Year Plan for which all preliminaries should start from 
now. It is gratifying to note that people of Berhampur 
and Ganjam have generously offered to build hospital 
required for the Medical College and they are pressing 
for final selection of site and providing them with neces- 
sary plan. No time should be lost to finalise this matter 
and allow the teaching hospital construction committee 
to go ahead with the construction so that work could 
be completed by January, 1964 when 3rd Year Class will 
begin. With the present availability of accommodation, 
Ist year class can be started in 1962-63 provided all 
arrangements are immediately taken in hand. When 
the 3rd year class begins the hospital portion will be 
ready and the College can shift to the new site and 
building and construction of College portion may be 
taken up. This will fit into the plan programme. The 
shortage of dectors and para-medical staff will be quite 
heavy unless we take timely action. We have not taken 
advantage in First Five Year plan period to grasp the 
opportunity and let us not commit the same mistake 
now. There is a hue and cry in the country that some 
States have a good number of surplus doctors and they 
should be adjusted wherever there is deficiency but 
the fact remains that those surplus doctors do not like 
to come and serve in rural areas where there is lack 
of amenities, such as housing, educational facilities, easy 
communication etc. They also do not fit into the en- 
vironment in which they are supposed to work. The only 
remedy in such circumstances is to train up our own 
boys and girls as quickly as possible and so long as 
proper staff to man the Health Centres and Dispensaries 
are not available it is better to consider deferring starting 
of new centres. 


TRAINING OF INTERNEES 


The present system of training of internees in S.C.B. 
Medical College, it seems is not very helpful to the inter- 
nees and hence this period of internship is considered 
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as waste. They could be profitably placed in a few 
District Headquarters Hospitals which should be up- 
graded so that they could get better opportunity to 
learn and do things by themselves and thereby a number 
of doctors could be spared to occupy other important 
vacant posts. In Great Britain after four and half years 
of undergraduate medical course, the students are given 
provisional registration for one year during which there 
is compulsory house-surgeonship. After satisfactory 
completion of paid house surgeonship permanent regis- 
tration is granted. It is to be considered if the British 
pattern will be more desirable. 


PARA-MEDICAL SERVICES 


The wide gap between medical and para-medical 
personnel has not appreciably narrowed during the two 
plan periods. It seems we have made provision during 
the Third Plan Period for training of 460 para-medical 
personnel as against 300 doctors. In all advanced coun- 
tries there are at least three para-medical personnel 
(Nurse, Midwife, Health Visitor and Health Inspector) 
for every qualified doctor and much of the work expect- 
ed from eles is carried out by them. Here the 
number of doctors being very low the number of Para- 
medical persons should be largest in proportion if ele- 
mentary services are to reach the mass of the people 
in any adequate degree. In this connection I would lke 
to mention that closure of compounders’ training in 
different hospitals has been a great handicap, it should 
be allowed to continue till sufficient pharmacists are 
available. There is need for cooseeul and sustained 
action as regards training for para-medical services. 
Attention should be given to the training of preventive 
aspects if our public health activities is to make signi- 
ficant progress. 


COMMUNICABLE DISEASES 


The health problem of Orissa is a problem of com- 
municable diseases such as malaria, filaria, tuberculosis, 
smallpox and leprosy etc. 


MALARIA 


The spleen rate in children has considerably decreased 
and so also the hospital figures. N. M.C. P. was started 
in 1953 and converted to N. M. E. P. in 1958, surveil- 
ence phase is in operation now. Every body’s help is 
required to eradicate malaria once for all. I. M.A, is 
ready and prepared to give all possible help to this 
national programme. I am glad to say that the same 
is being given. 


FILARIA 


The State of Orissa has the highest incidence of 
Filariasis in the Union. Both W. Malayi and W. Ban- 
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croft infections are prevalent in our State. The coastal 
belt has the highest infection rate nearly 10 to 15 per 
cent. Although at the initial stages there was need for 
separate programme for control of malaria and filaria, 
gradually there should be complete integration of malaria 
and filaria eradication and they should be brought under 
the integrated programme. Integration or at least co- 


ordination towards anti-mosquito programme and anti- 
larval measures are very necessary. 


TUBERCULOSIS 


This has become a major Public Health problem in 
the State, which is fast becoming industrialised; The 
effect of industrialisation is bound to reflect on the health 
of unguarded mass which has a virgin soil for the growth 
of deadly bacteria. B.C.G. Vaccination programme is 
being continued and nearly 20 lakhs of susceptible 
people have been vaccinated. This should 
be continued from year to year and there should be 
proper follow up of vaccinated persons. There are 
nearly 200 beds in different hospitals in the State for 
the treatment of tuberculosis patients. This is very 
inadequate and cannot meet the heavy demand for beds. 
There jis proposal for putting up nearly 150 beds during 
the 3rd Five Year Plan period. This is highly in- 
adequate. It should be increased to at least 500 beds. 
As the number of tuberculosis patients is growing day 
by day and treatment in hospitals is not possible due 
to acute shortage in beds, domiciliary chemotherapy 
has to be adopted as a necessity. The collaboration of 
the I. M. A. in giving domiciliary treatment in the 
State be explored. 


PRIMARY HEALTH UNIT 


The entire state will be covered by 307 Community 
Development Blocks with one Primary Health Centre in 
each i.e. there will be one Primary Health Centre for 
each 50,000 population. So far nearly 84 Primary Health 
Centres are actually functioning although our target was 
158. Experience has shown that placement of these units 
under the Block Development Officer is not conducive to 
satisfactory working, because the Block Development 
Officer being a non-medical man cannot be expected to 
understand the problem of the doctor in-charge of the 
Health Unit. The population covered per unit should 
be smaller. There should be one doctor for not more 
than 10,000 population. The unit should cover 30,000 
population with 2 doctors. Even this will not provide 
curative and preventive aspect to the desired standard 
unless supplemented by other methods. It may be ex- 
plored to utilise the services of independent medical 
practitioners in the Health Centre area or adjacent 
places for rendering free medical aid to a limited number 
of poor people and also in School Health work, Family 
Planning and health services for pre-chool children. 
A co-operative effort of this kind has been started at 
Rourkella on our request where a few villages which 
are out of the way have been adopted by the members 
of I. M. A., Rourkela Branch. They go there twice a 
week and distribute medicine free of cost and render 
all medical, surgical aid possible. They also give pro- 
phylactic treatment free of cost. The scheme has been 
very encouraging and people from very distant places 
are flocking to the centre on foot and on bullock carts, 
well ahead of the time fixed. This ‘‘Adopted village’ 
system should be taken up by all branches. I congra- 
tulate the members of the I. M. A. Rourkela Branch 
and also the German doctor members for the very keen 
interest they are taking to continue the scheme in 
their area. We thank the Government of Orissa for 
having placed a motor vehicle at the disposal of Rourkela 
Branch of I. M. A. for their biweekly visit to the 
adopted village. 


RURAL WATER SUPPLY 


Statistics showing the extent to which safe water 
supply has been provided in rural areas is not available. 
It was being done by different sources with no co- 
ordination and previously some conditions were imposed 
for grant of subsidy for drinking water wells. Rural 
water supply scheme should get top priority and it 
should be supplied without any condition imposed. 
Water supply is an essential necessity of life and it 
should be made available without any consideration and 
paying capacity of the consumers. Public Health De- 
partment should always be consulted in the matter before 
any decision is taken with regards to location, priority 
etc. It is desirable that the Public Health Engineering 
should be a part and parcel of Directorate of Health 
Services which should maintain plans of rural water 
supply scheme in a central place from where schemes 
should be expedited and their progress could be effec- 
tively followed. There should be greater liasion between 
the different authorities working towards improvement 
of the rural water supply. It should be borne in mind 
that unless and until there is closer contact between 
the different services such as the water supply and 
sewerage schemes, difficulty in carrying out the schemes 
will arise in the absence of such contact. Hence both 
water supply and drainage should be taken up as co- 
ordinated programme. 


FAMILY PLANNING 


Nearly 90 centres are now working in the State. It 
is growing in popularity amongst the middle classes. It 
has not yet touched the fringe of rural population who 
constitute 70 per cent of our population. 


NUTRITION 


Wherever you go in Orissa, you will come across 
numerous cases of nutritional deficiency. Some work 
is being done in some blocks in the State but this is 
not adequate. Vit. B, (Riboflavin) deficiency is rampant 
in the State. Productivity of labour in Orissa is low, 
it is 83 per cent in agriculture and 70 per cent in 
factory as compared to all India average. The health 
of labour has to be improved through scheme of health 
education, eradication and prevention of diseases. Ques- 
tion of nutrition particularly of younger age group should 
receive much more attention than hitherto. 


IMPROVEMENT TO EX-DISTRICT BOARD HOSPITALS AND 
DISPENSARIES 


Nearly 120 such institutions have been taken over 
from 1958. Their condition is not good and they are 
all situated in real rural areas and hence greater atten- 
tion need be given to improve their condition. 


. INTEGRATION OF MEDICAL AND PUBLIC HEALTH SERVICES 


Integration of health services is essential for better 
execution of health services. It has been done at the 
top and bottom in Primary Health Centres. It is desir- 
able that it should be extended to other levels and diffe- 
rent stations by stages. 

The co-operation of independent medical profession 
should be sought on proper basis to carry out some of 
the items which need services of a large number of 
trained personnel such as school health services. Inde- 
pendent medical practitioners and I. M. A. should be 
subsidised for free medical service including preventive 
service. 


INDUSTRIAL HEALTH 


Due to availability of power and raw materials in 
the State, number of industries and factories are springing 
up. Orissa having numerous industrial potentiality, the 
entire State will be industrialised in mear future. 
Although industrialisation will make headway to heavy 


* 

4 
= 

: aN 


economical problems it is found that it will create a 
certain positive public health and social problems in 
the long run. Control of health hazards combined with 
a sound employees health education is very much ueces- 
sary to reduce occupational illness. Occupational Health 
Division in the Health Directorate should be immediately 
established. Survey of air pollution, studies of dust and 
gaseous concentration level in mines and factories, the 
extent of environmental condition, biological effects on 
health of harmful substances to which a worker is ex- 
posed in his environment and investigation of urban 
and jndustrial air and water pollution are urgently re- 
quired in occupational health field. Silicosis, the king 
of industrial diseases has got to be taken care of from 
now. 


EMPLOYEES’ STATE INSURANCE SCHEME AND CONTRIBUTORY 
HEALTH SERVICE SCHEME 


Employees’ State Insurance Scheme has been started 
in the State from 3lst January, 1960 and the employees 
concerned in different factories number nearly 24,000. 
Service system has been introduced in this State. Six 
dispensaries are now functioning. Construction of a 
Cottage Ward of 50 beds is being taken up at Choudwar, 
our main industrial centre in North Orissa and construc- 
tion of dispensary building with 6 to 10 detention beds 
are being taken up in other centres. A 12 bedded Tuber- 
culosis Ward is also being provided at Choudwar. The 
scheme has almost passed the stage of teething trouble 
and is expected to cover more and more labour during 
the Third Five Year Plan period. 


It is gratifying to note that arrangements are in 
hand to introduce contributory health service scheme in 
New Capital, Bhubaneswar, where the beneficiary and 
their family members will be nearly 32,000. The scheme 
provides many facilities which were not available to 
majority of Government servants. 


ANOMALIES IN PAY PROPOSED BY ORISSA PAY 
COMMITTEE, 1960 


The report of the Orissa Pay Committee, 1960 has 
just been ont. 

The Assistant Surgeon in Health Cadre starts at 
Rs. 250/- and reaches Rs. 540/- in the 13th year of 
Service whereas Assistant Surgeons in Public Health 
Cadre start at Rs. 370/- and reach Rs. 780/- in the 13th 
year of service. Compensatory Allowance for loss of 
private practice has been fixed in a graded scale of 
Rs. 75/- to 250/- p.m. When the scale of pay had to 
start at Rs. 175/- p.m., compensatory allowance was 
Rs. 135/- in order to equalise the pay with Public Health 
initial pay of Rs. 310/-. Then, when the initial pay 
was raised to Rs. 195/- in Medical Cadre, the compen- 
satory allowance was reduced to Rs. 115/- in order to 
bring it to the level of Public Health initial scale. 
Now the initial pay in Public Health has been raised 
to Rs. 370/-. The compensatory allowauce should have 
been Rs. 120/- instead of Rs. 75/- to start with. When 
private practice is stopped and Assistant Surgeons in 
Medical Cadre are required to do Public Health work 
in Community Project areas, they should get the same 
pay as in Public Health as per earlier decision of the 
Government. Moreover, instead of calling it an allow- 
ance it should be called compensatory pay, so that they 
will get the same privilege in pensionary benefit as 
their counterpart in Public Health Cadre. There is 
provision of selection grade but the percentage in the 
cadre has not been fixed. Pay scale will be more ad- 
versely effected when nearly 300 doctors will be recruit- 
ed from the reserve cadre of West Bengal Government 
with all benefits, deputation allowance etc. There are 
nearly 500 doctors now in Government Service and 1470 
registered Medical Practitioners in the State. I would 
humbly suggest that if the pay scale is increased with 
minimum amenities in rural area, then there may not 
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be need to recruit doctors on foreign service rules having 
no control on their pay, prospects and promotions. As 
the term of reference did not extend to Class I Officers, 
the present pay scale will, to some extent, adversely 
affect the upper grade officers of Medical and Public 
Health Department. In order to remove anomalies 
which will crop up as a result of implementation of 
recommendation, the member Secretary and Sri R. C. 
Misra, Member Pay Committee have given a note and 
have suggested certain pay scales for Heads of Depart- 
ment in Medical and Public Health, Joint Directors, 
Civil Surgeons, Assistant Professors and Professor, Clini- 
cal and non-Clinical in Medical Colleges and pay of 
Principal of Medical Cqlleges. Their suggestion will not 
remove anomalies. The Joint Directors will not get 
full benefit of the scale because in the second round 
of promotion they secure appointment to the post of 
Joint Director and they can hardly expect to continue 
for four to five years and they cannot reach the maxi- 
mum. The pay scale should be such that the incum- 
bent gets full benefit of it. The pay scale of Civil 
Surgeons has been fixed very low and even less than 
the Additional District Magistrate’s scale of pay. The 
Principal of Medical College will get less than the non- 
Clinical Professor. The Assistant Professors and Pro- 
fessors of Clinical subjects are in a disadvantageous 
position than the non-Clinical Assistant Professors and 
Professors when compensatory allowance is added to 
their pay; this will create more anomalies. It is better 
to adopt Government of India Scales of pay in Medical 
Colleges all over the country. 


OUR ASSOCIATION 


Let us recapitulate today what our foremost leaders 
of the profession had said on the eve of the Indian 
Medical Association’s birth in 1928. 

“The medical profession, on account of its disorga- 
nised condition is unable at the present moment to 
exert its influence which is its duty and its privilege to 
exercise. It has its duty towards the profession as well 
as towards the public and it must take its rightful place 
in shaping public opinion and guiding in the admini- 
stration in a manner similar to that enjoyed by the 
profession in other centres’’. 

This is true even today in our State. Membership 
of our Association is far from satisfactory. There are 
only 343 members on the roll. We are far behind other 
States in the Association activities. We must have to 
raise the standard of our Association and thereby em 
our parent body of I. M. A. to attain the position which 
in other countries it enjoys. Without attaining that 
stature we cannot discharge our duties to the profession 
and the people. In most of the foreign countries mem- 
bership of the National Medical Association is obligatory ; 
we have to reach that level. It is not only the pro- 
fessional necessity but also the country’s necessity be- 
cause national health demands the united efforts of the 
entire medical profession. 

In conclusion let me commend to you in the matter 
of “Consolidation and cooperation” for the coming year. 
Consolidation by at least doubling our membership, co- 
operation by complete effacement of artificial barriers 
which divided us into Government servants, private 
practitioners, specialists, etc. Let us consolidate so that 
we can play our full part in building up our national 
health. Let us consolidate so that we can command 
the respect and consideration due to a great national 
organisation. Let us consolidate so that we can preserve 
and promote our legitimate interests.” 


The Annual Report of the Orissa State Branch of 
I.M.A. was presented by Dr. G. B. Mohanty, Honorary 
Secretary of the State Branch in the 13th Session of the 
Orissa State Medical Conference. It disclosed among 
others that Dr. John K. Duffy, an American audiologist 
and speech pathologist was the only distinguished visitor 
to the Branch and that he gave a course of lectures on 
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the subjects of audiology, speech pathology, speech and 
hearing therapy at the S. C. B. Medical College; and 
on the recommendation of the State Branch Dr. Sudarsan 
Misra, a member was selected for internship and that he 
would proceed to Canada in July 1961; that a deputa- 
tion of the association approached the Government to 
represent their views regarding pay, status and remune- 
ration of medical men, who have been feeling very much 
frustrated; that no refresher course has yet been started 
for the private medical practitioners in the State; that 
Dr. S. C. Das, Dr. N. Sahu and Mrs. N. Rath were 
elected to represent the I.M.A. in the State Health 
Council; that a Family Planning Exhibition was orga- 
nised in co-operation and collaboration with the Re- 
gional Family Planning Centre; that besides forming a 
voluntary Medical brigade to render help in the worst 
affected areas in the devastating floods of 1960, an 
amount of Rs. 1,000/- was also contributed to the 
Orissa Flood Relief Fund and that the strength of the 
Branch is 344 from all the 18 Branches in the State, 
Cuttack standing first and Berhampur occupying the 
second place. The statement of accounts shows that 
the receipts amount to Rs. 5,359°49, out of which 
Rs. 1,843-71 covered the expenditure leaving a closing 
balance of Rs. 3,515-78 for the year 1959-60. 

Out of 8 papers expected to be read in the Scientific 
Session of the Conference held at Berhampur on the 
14th, only 4 doctors read their papers. Dr. U. C. Behra, 
on Rural Ophthalmology; Dr. N. C. Nayak, on (i) Ex- 
perimental Protein and (ii) Ascitis and the Liver: a 
Clinico Pathological Study; Dr. Umesh Prasad Nayak, 
on (i) Alkaligenes, Faecalis as Pathogens with special 
reference to irregular fever and (ii) changing pattern 
of Tubercular Bacilli—now a days and Dr. G. B. 
Mohanty, on Radiology and the General Practitioner. 


RESOLUTIONS PASSED 


The following resolutions were passed at the Con- 
ference : 

1. The Conference condoles the sad demise of Dr. 
H. N. Jee, Assistant Professor of Anatomy and a mem- 
ber of the Indian Medical Association and resolves to 
sympathise with the bereaved family. 

2. This Conference strongly feels that medical edu- 
cation particularly the undergraduate studies are 
gradually deteriorating and draws the attention of the 
Government for immediate improvement of the standard 
cf medical education by equipping the different medical 
institutions with required number of staff and equipment. 

3. This Conference views with concern the proposal 
of the State Government to appoint 300 doctors from 
West Bengal on higher scale of pay as that will surely 
lead to a general discontent and sense of frustration 
not only amongst the doctors already in service but 
also in freshly qualified doctors of the State. In view 
of the fact that not even half of the qualified doctors 
in the registration list of the Orissa Council of Regis- 
tration are in State service and as the present scale 
of pay offered to the doctors is not attractive, this Con- 
ference urges upon the Government to recruit the pri- 
vate practitioners of the State even on temporary basis 
by offering a better and attractive remuneration before 
recruiting doctors from outside the State. 

4. This Conference urges upon the Government that 
the proposed Medical College at Berhampur be started 
during the 3rd Five Year Plan period as committed by 
the Health Minister and the Director of Health Services, 
Orissa in a meeting called by them at Berliampur. The 
Conference further resolves that a copy of the resolu- 
tion be sent to the Government of Orissa. 

5. This Conference urges upon the Government that 
senior Medical Officers who are above 45 years of age 
now, be exempted from obtaining a post-graduate degree 
or diploma for further promotion. 

6. Whereas the Medical Officers of Health are made 
responsible for the prevention of waterborne diseases, 


they have not been given the power of supervision for 
filtration, chlorination and proper supply of drinking 
water to the people, this being controlled by non-techni- 
cal people. As the waterborne diseases are on increase, 
this Conference strongly urges upon the Government the 
desirability of entrusting the Medical Officers with full 
powers for efficient supervision and supply of safe water 
to the people and further urges that chemical and 
bacteriological examinations of the water supply should 
be done at least once every month and defects if any 
should be immediately rectified. 

7. The State Government’s scheme of 1959 to pro- 
vincialise the L. F. Medical Services’ has not yet been 
implemented. This Conference urges on the Govern- 
ment for implementation of the said scheme at an 
early date and thus remove the anomaly prevailing in 
the present cadre of ex-L..F. & D.B. Medical Officers. 

8. This Conference is of opinion that steps should 
be taken for early implementation of the recommenda- 
tions of the Health Advisory Council of the State. The 
inordinate delay experienced for implementation of any 
scheme to a large extent is due to non-technical persons 
in the Secretariat of the Health Department. This could 
be obviated by having the Director of Health Services 
as the ex-officio Secretary of the Health Department. 

9. This Conference urges upon the Government that 
the age of superannuation for Medical Officers should 
be at 60 instead of 55 as at present, for the reasons of, 
dearth of doctors in the State, increased longevity of 
Indian life and fixation of maximum age limit at 28 
for entry into the Medical Service. 

10. This Conference strongly protests against the issue 
of Health Department Resolution No. 12609 H, dated 
17-6-1960 fixing a limit to the scale of fee for private 
practice for the doctors in State Government Service 
for the reasons that :— 

(i) Fixation of scale of fees was never in vogue 
before. (ii) The paying party has never ventilated any 
grievance on this issue. (iii) Government has never 
taken any responsibility for realising the fees of the 
doctor if they are not paid by the party. (iv) Increased 
cost of living has necessitated the increased rate of fees 
of doctor. (v) The service conditions of the Medical 
Officers have never mentioned any fixation of scale for 
their private practice. (vi) The exchange of fees between 
the doctor and the patient is purely a private affair in 
which Government’s interference is not desirable. 

11. This Conference urges upon the Government that 
due to increased value of the common commodities of 
living at present, the special allowances admissible to 
Medical Officers may be enhanced. 

12. It is regrettable that out of 2,000 doctors in 
the State, only 344 doctors are the members of the 
Indian Medical Association. Thus this Conference 
makes an appeal to all the professional members of the 
State to enrol themselves as the members of Indian 
Medical Association. This Conference also requests the 
present office bearers of various local branches of the 
Indian Medical Association in the State to make a drive 
to enrol members in their respective jurisdiction. 

13. This Conference urges on the present office- 
bearers of the State Branch of the Indian Medical Asso- 
ciation to follow up all the resolutions which were being 
forwarded to the Government in the past years and 
take such necessary steps to see that the basis of the 
resolutions are properly respected by the appropriate 
authorities. 

14. This Conference requests the Government that 
due to increased cost of living the present emoluments 
given to the pensioners of the Medical Service should 
be raised to a higher scale. 

15. This Conference requests the Government that 
all certificates granted by a Registered Medical Practi- 
tioner to an individual for fitness, sickness, death and 
injury should be duly honoured. 

16. As the condition of the vaccinators of this State 
has improved by offering decent salary to them, the 
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Gcvernment is requested to employ in future better can- 
didates as vaccinators whose general educational standard 
is at least up to the Middle English Standard. 

17. This Conference resolves that the Government 
be moved to give due consideration to the increased 
cost of drugs as a result of which cheaper treatment 
is not being available to the poorer section of the 
society. 

18. In consideration of effective implementation of 
grow more food campaign and in view of menacing 
devastation caused to vegetables and food grains by 
monkeys, this Conference feels that the grow more food 
campaign should be _ sine-qua-non to destroy more 
monkeys in towns and other areas. 

19. This Conference regrets to note that the pre- 
sent system of maintaining vital statistics is defective. 
Thus the Conference urges upon the Government to 
undertake suitable legislation to collect correct data of 
the birth and death rates in every town and village and 
to make the data uniform throughout the State, 


BRANCH NOTES 


ANAMALLAI BRANCH —A clinical meeting was held 
on 15-4-61 with Dr. M. K. R. Jayachandran in the chair. 
Dr. M. P. Gundappa gave an elaborate talk on Chronic 
Enlargement of Lymphatic Glands. There was a dis- 
cussion on two cases of clinical interest presented by 
Dr. A. Sreenivasan. Arrangements for Annual Meeting 
Day celebrations in May were fully discussed. 

The Annual meeting was held on 6-5-61 with Dr. N. 
S. Menon in the chair. After adoption of Annual Re- 
port and Statements of Accounts, the following oflice- 
bearers were elected for the ensuing year :—President— 
Dr. K. John; Vice-President—Dr. M. D. Dissawala; Hon. 
Secretarv—Dr. M. P. Gundappa; Hon. Jt. Secretary— 
Dr. K. Janardhan. 

After tea Dr. M. K. R. Jayachandran gave an inter- 
esting talk on Typhoid and its Management, The meet- 
ing terminated after dinner, entertainment and with vote 
of thanks. 

A clinical meeting was held on 7-7-61 with Dr. K. 
John in the chair. Dr. M. D. Dissawala gave an in- 
teresting talk on Allergy and Serum Reaction followed 
by a refreshing discussion. 


BAREILLY BRANCH—A film show was arranged by 
Glaxo Laboratories on 14-6-61. The following films were 
shown: The Story of Griseofulvin, the Story of Vita- 
min B,, and Poliomyelitis Vaccine. About 60 members 
attended. 

A clinical meeting was held on 20-6-61. Dr. S. C. 
Srivastava of District Hospital, Bareilly, spoke on Various 
Aspects of Cardiac Failure. Mrs. A. Ii. Khan and S. 
Mitra took part in the discussion that followed. The 
speaker was thanked by the President. The meeting 
terminated after tea. 

Earlier Dr. C. M. Aga acquainted the house about 
the emergent meeting of the State Branch called in 
connection with the U.P. government decision to grant 
registration te B.M.B.S. graduates. 


A meeting of the Executive Committee was held>on 
28-6-61. Twelve members were present. The member- 
ship promotion sub-committee reported that it had for- 
warded 6 new names for enrolment and that more names 
were promised. It was decided to send a formal invita- 
tion to the State Secretary to hold the 1962 State Con- 
ference at Bareilly. The Secretary reported that Rs. 350/- 
had been collected for the family of late Dr. Y. P. Seth 
of Philibhit. He was authorised to send the amount to 
the State Secretary or to the family direct if he so 
instructed. The question of setting up a co-operative 
stores was brought and sponsors were asked to finalise 
their schemes for consideration later. 
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A clinical meeting was held on 13-7-61. Dr. C. M. 
Aga presided. At the outset a resolution condoling the 
death of Dr. A. Khan’s father was adopted. Dr. Gharst 
of Ludhiana gave an instructive talk on Practical Ortho- 
paedics. Dr. Chanan Singh and Dr. R. P. Srivastava 
took part in the discussion that followed. 


At the meeting held on 25-7-61 under the presidency 
of Dr. P. C. Bhalla, Dr. Miss Ray Rani Tiwari gave an 
elaborate talk, illustrated with skiagrams and case de- 
monstrations, on Malady of the Mitral Valve of the 
Heart. Major Narainum discussed the surgical aspect 
of the Rheumatic Heart, while Lt.-Col. Rao discussed 
the low economic status of the country and its role in 
Rheumatic Heart Disease. 

A general meeting was held on 28-7-61. A condolence 
resolution on the sad death of the wife of Dr. M. Khan 
was passed. Election of President and Vice-Presidents 
of U.P. State and Centre were conducted. Delegates to 
the U.P. State Convention were nominated. The protest 
resolution passed by the U.P. State Branch on 15-7-61 
was passed without alteration. 


BHILAI STEEL PROJECT BRANCH—A symposium 
on Management of Comatose Patients was held on 6-7-61. 
The participants were: Dr. R. M. Grover (General 
Aspects), Dr. S. C. Shrivastava (Diabetic Coma) and 
Dr. M. M. Mukherjee (Hepatic Coma). It was followed 
by discussions when Dr. N. L. Kalle, Dr. D. C. Sen, 
and Dr. H. K. Desai expressed their views on the basis 
of this clinical experience. 


CHICKMAGALUR BRANCH—A monthly clinical 
meeting was held at Birur on 16-7-61 arranged by Dr. M. 
Rajasekharappa and other doctors of Kadur taluk, Dr. B. 
S. Venkatraman Setty, District Surgeon, presiding. 
Twenty-five members were present. Dr. M. A. Hafeez, 
Physiotherapist, Victoria Hospital, Bangalore, the chief 
guest of the day, spoke on Low Back Pain. Dr. D. R. 
Govinda Rao, District Health Officer, spoke on Mycosis 
Fungoides. Dr. M. Rajasekharappa read a paper on 
The Place of Electrocardiography in Heart Disease. 
Many members took part in the discussion. 

In the afternoon the members went to Kallathagiri 
waterfalls and visited Kurkanmatti coffee estate. 

In the evening there was a pleasant variety enter- 
tainment by the children of Sishu Vihar, Birur, follow- 
ed by a film show Haemorrhoids and Early Detection 
of Rectal Cancer and Rehabilitation of Bronchial Asthma, 
provided by Warners. 

The function ended with vote of thanks to Dr. M. 
Rajasekharappa. 

SHILLONG BRANCH—A combined clinical and 
general meeting of the branch was held on the 13th 
May, 1961 at the Welsh Mission Hospital, with presi- 
dent of the branch Dr. R. A. Hughes in the Chair. 
Thirtyseven members were present. 

Clinical—Symposium on Peptic Ulceration and its 
complications. Dr. R. A. Hughes reviewed recent 
theories on the aetiology of peptic ulceration and the 
bearing of this on surgical and medical treatment. The 
complication of haemorrhage was then considered, and 
emphasis was placed on blood replacement, when avail- 
able and early operation, especialy in older age groups, 
before a stage of irreversible change in the biochemistry 
of the blood has been reached, with hypotension failing 
to respond to any treatment. Dr. P. A. Shave then 
discussed the complication of perforation, with refer- 
ence to a series of eight cases treated in the past year 
at the hospital. Emphasis was placed on early diagnosis 
followed by immediate operation. The poor prognosis 
in cases diagnosed after forty eight hours was contrast- 
ed with the excellent prognosis in those diagnosed and 
operated upon within twelve hours of perforation. The 
clinical picture in typical and atypical cases in the 
series was presented. 

General—Nominations for presidentship and _vice- 
presidentships for I.M.A. Centre, were made. 
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The report of the Sub-Committee for consideration 
of Government Contributory Health Service Scheme, 
appointed at the General meeting of 4th February 1961, 
was considered. It was resolved that the said Sub- 
Committee with the new president and secretary be 
authorised to finalise the proposals, and submit the out- 
lines of a scheme to the Government. 


SHIMOGA BRANCH—The clinical meeting of the 
branch was held at the Guest House, Bhadravathi at 
6 P.M. on 21-5-1961 under the chairmanship of Dr. 
Kantharaju. Dr. H. Narayana Rao, addressed on Recent 
Advances in Diagnosis and Management of Pulmonary 
Tuberculosis. 


TARAKESWAR BRANCH—An ordinary general 
meeting was held on 14-5-61 at the Tarakeswar Hospital 
premises. Twenty-one members attended. Dr. S. N. 
Mukherjee presided. At the beginning homage was 
paid to the Great Poet Rabindra Nath Tagore on his 
centenary. Two Rabindranath’s songs were sung by 
Srimati Shibani Bagchi. Manifold activities of the poet 
were narrated by Drs. R. K. Goswami, H. S. Datta and 
S. N. Mukherjee. 

Opening of a Family Planning Clinic in Tarakeswar 
if government grant was available, was discussed in 
detail by the secretary and others, and it was un- 
animously supported by all the members. Dr. H. S. 
Datta delivered a Refresher Course type of lecture on 
Diabetes in all its aspects. Dr. P. Nayek added, in a 
short lecture Diabetes in Pregnancy. In the discourse 
many of the members took part. 


TENALI BRANCH —A meeting was held in Chandra 
Mouli Hall on 24-12-60 at 5-30 p.m. with Dr. B. Surya- 
narayana Sastry in the chair. Dr. Y. R. Reddi, Paedia- 
trician, Guntur General Hospital dealt at lerfigth with 
causes and treatment of vomiting and diarrhoea in 
children. Next, Dr. P. Siva Reddi, Professor of Ophthal- 
mology, Gandhi Medical College, spoke about some 
common eye disorders and mentioned some important 
causes of blindness which can be prevented and about 
their treatment. 

A meeting was held in C. B.C. Nursing Home at 
5-30 p.M. on 5-3-61 with Dr. S. N. Sastry in the chair. 
The chief guest of the evening Dr. K. G. Krishnaswamy, 
Dean, Madras Medical College spoke about the need 
for early diagnosis of cancer, and evaluated the various 
methods of treatment now available. 

A meeting was held in the Chandra Mouli Hall on 
11-3-61 at 6 p.m. with Dr. B. S. Sastry in the chair. 
After reading of minutes of last meeting, a case of 
Extra-uterine Pregnancy was demonstrated by Dr. K. 
Veeraiah. Dr. BR. V. Narasimha Rao spoke about a case 
of Mumps complicated by Pancreatitis. The case was 
discussed. Then Dr. J. S. R. Sarma, Venereologist, 
Government Hospital, Guntur, Iucidly explained the 
variovs kinds of venereal diseases and their treatment. 
He stressed the epidemiological point and also the need 
of treatment of both sexes. He also spoke about the 
need of educating the patients and public about the 
prevention and treatment of venereal diseases. This 
was followed by a film show on Diabetes. 


Under the joint auspices of the Red Cross Society, 
and Tenali Branch IMA the World Health Day was 
celebrated on 7th April 1961. In the morning, pamph- 
lets regarding accidents and their prevention were dis- 
tributed by the secretaries Mr. R. Rami Reddi and Dr. 
B. Pullaiah in the nearby villages, Pedaravuru, Zampani 
and others. In the evening, a meeting was held in 
premises of the Taluk Higher Secondary School at 6-30 
p.M. under the presidentship of Dr. B. S. N. Sastry. 
The President dealt with various types of accidents, 
namely, roadside, industrial, electrical and others. He 
also dealt with various types of poisons which may 
accidentally be taken. He spoke at length about their 
prevention also. Next, Dr. J. Reddi spoke on Polio- 
myelitis which is now the topic of the day especially 
in Guntur and Krishna Districts. After a short intro- 
duction about the World Health Organisation and also 
its various activities in relieving the suffering of people 
all over the world, the speaker took up the subject 
of Anterior Poliomyelitis. He dealt at length various 
aspects of it, namely, aetiology, pathology, signs and 
symptomatology and treatment including prevention 
with demonstrations by means of slides and photographs. 

A meeting was held on 28-5-61 at 6-30 p.M. in Chandra 
Mouli Hall with Dr. B. S. N. Sastry in the chair. The 
minutes of the last two meetings were read and passed. 
The President then gave a short sketch of Dr. M. V. 
Subba Rao of Duggirala who expired on 22-461. The 
members condoled his sad and sudden death, conveyed 
its heartfelt condolences and sympathy to the bereaved 
family. The following films were then screened : 1. Active 
Management of Third Stage of Labour, 2. Recent Ad- 
vances in Cardiology, 3. Migraine, Recent Advances in 
x-ray Cinematography, 4. Surgical Closure of the Atrial 
Septal Defect. 


TRIPURA BRANCH—A meeting of the branch held 
on 27-5-61 mourned the sudden demise of a very en- 
thusiastic and sincere member Dr. N. K. Bhattacharjee 
on 10-5-1961 while he was examining patients in his 
chamber. The branch suffered an irreparable loss by 
the death of Dr. Bhattacharjee and deeply sympathised 
with the bereaved family members. 

U.P. BRANCH—An emergent meeting was held on 
May 27, 1961 at 4-00 p.m. at the residence of Dr. R. N. 
Gupta. Sixteen doctors were present. Dr. Bholanath, 
the Immediate Past-President was elected to preside 
over the meeting. 

The Committee considered the G.O. No. 4257-A/V- 
1700/61 dated May 18, 1961 regarding the amendment 
of the schedule of registration, under U.P. Medical Re- 
gistration Act of 1917 to enable persons holding the 
degree of M.B.B.S., to be included in the schedule. 

The Working Committee, after long discussion, de- 
cided that the steps proposed by the Government is 
illegal, illogical and wrong. It was further decided that 
a memorandum to this effect be submitted to the Gov- 
ernment and the members of the U.P. Medical Council 
expressing the views of the Association and a deputa- 
tion of local members should wait on the Chief Minister 
to discuss and clarify the retrograde step that the Gov- 
ernment is intending to take. 


XX BENGAL STATE MEDICAL CONFERENCE, 1961. BARRACKPORE 


The 20th Bengal State Medical Conference will be held at Barrackpore on September 23-24,1961 


Dr. H. K. Roy, 


President of the Indian Medical Association, Bengal State Branch will preside over the Conference. The Silver Jubilee 
celebration of Barrackpore Branch, 1.M.A. will be held along with the Conference. 


XII M, P. STATE MEDICAL CONFERENCE, 1961, GWALIOR 
The 12th Madhya, Pradesh State Medical Conference will be held in the G. R. Medical College, Gwalior on 


October 21-23, 1961. 


mation may be had from Dr, B. S. Kale, Organising Secretary of 


Lashkar, Gwalior. 


The Governor of the State, Shri H. V. Pataskar, will inaugurate the conference. Further infor- 


the Conference, Sriniketan, Nai Sarak, 
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introducing 
one more, more effective against cancer! 


ENDOXANASTA 


For the first time in India 

KHANDELWAL LABORATORIES PVT. LTD., 
in collaboration with ASTA-WERKE A-G., 
WEST GERMANY, reach another milestone 
In chemotherapy of malignant diseases with 
ENDOXAN which is now in extensive use 

in almost all countries of the world. 


* Pronounced tumour-inhibiting action 
* Wide margin of safety 4 
* Reduced haematodepressant effects 
* Good tolerance 
* For postoperative adjuvant therapy 
anaes of relapses) of carcinoma and sarcoma 
* Malignant tumours with advanced growth 
* Chronic leukaemias, lymphosarcoma, 
* Hodgkin's disease, reticulosis 


Supply : 

Coated tablets-50 mg: bottles of $0, 200 and $00 

intravenous-100 mg. vials; packs of-10, and 50 
200 mg. vialb; packs of 10 and 50, 


Literature on request. 


KHANDELWAL LABORATORIES PYT. LTD, 
79/87, Kalachowk! Road, Bombay 12. 
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Write for particulars : ee 


ADCCO LIMITED 


Vg CHETLA CENTRAL ROAD, CALCUTTA-27 
GAUHATI © PATNA @ VIJAYAWADA © LUDHIANA 


Burning leer Nausea & 
tration 


in CASE OF therapy. < or allied 
causes, Nervous viz. Parkinson ‘s disease, Multiple 


diseases — 
Cass) 


Packings: (Plain) 
Box of 10 & SO amos. of 


tec. 
Bottles of 10, 20, 40 and 100 cablets. 


Box of 6, 10 and SO amps. of | c. ¢. 


B BO NFIE LANE CALCUTTA 


Sole Agente: Mis. Fairfield Syndicate (Agency) Private Limited., Calcuttac) 


4 

LEUKORA 

4 Oe tot 
NX aS ~ 
=> ! 

| PALCuTTa 4 Sodium Pancothenate 50 mg. 
| || Product of : PHEENIX DRUG HOUSE PRIVATE LTD. 
} 
| 


TRUSTED DETTOL 


helps to prevent infection 


® Washing and disinfecting hands 

® Pre-operative skin disinfection—and 
wherever there is danger of infection 

® Hypodermic injections 

® Disinfection of instruments 

® Obstetrics and gynaecology 


FREE Write for special literature 


ATLANTIS (EAST) LIMITED (Incorporated in England) 
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Pleasant tasting... 
NAVARATNA 
agarol SPASMO PERTUSOL 
the effective but A well balanced combination of proved Indigenous 
gentile laxative, is suited drugs and 
oe NEW SYNTHETIC SPASMOLYTICS. 


who need relief from 
acute constipation. ( Diphenin and Ortho- ) 


Elimination is Very palatable and free from untoward reactions 
comfortably achieved Not habit forming. 


by mild, positive 
peristaltic action, VERY EFFECTIVE IN RELIEVING BRONCHIAL 


without urgency, SPASMS, CONTROLS COUGH & COLD SPECIALLY 
griping or interim INDICATED IN WHOOPING COUGH AND ALL 
discomfort. OTHER AFFECTIONS OF THE UPPER RESPIRA. 


TORY TRACT. 


NAVARATNA 


PHARMACEUTICAL LABORATORIES 
P.O. Box No. 13, Cochin-2. 


NEURONA B COMPLEX 


EACH CAPSULE CONTAINS: 
Methy! Testosterone 5 mg. Ethinyloestradiol 
0°01 mg. Vitamin B, 25 mg. Vitamin B, 5 mg. 
Vitamin C 50 mg. Vitamin D 1,000 iu. Cal. 
Pantothenate 2 mg. Nicotinamide 20 mg. Cal. 
Phosphate 250 mg. Folic Acid 1 mg. Lecithin 
10 mg. Vitamin B, 2 mg. Vitamin B,, 5 meg. 
Vitamin E S mg. 

INTEGRAL PHARMACOLOGY’S ANSWER 
TO THE PROBLEMS OF 


GIVES GENERAL STRENGTH, VIGOUR AND 
VITALITY TO THE NERVOUS, MUSCULAR, 
CIRCULATORY AND REPRODUCTIVE SYSTEMS 


NOW MANUFACTURED IN INDIA BY: 


RETORT LABORATORIES 


9-A, McNICHOLS ROAD, MADRAS 31 


- WARNER-LAMBERT PHARMACEUTICAL COMPANY 
(incorporated in U.S.A. with limited liability) 
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DO Do 


for acute 
rheumatism, gout, . 


September 1, 1961 


ADVANTAGES: 


* Salicylate therapy with 


minimum toxicity. 


* Powerful analgesic and 


anti-pyretic. 
* Rapid effects. 
* No effect on prothrombin. 
~ © Maximum cardiac safety. 


SMITH STANISTREET & CO., LTD. 


MEAD OFFICE, FACTORY AND LABORATORIES 
48, CONVENT ROAD, CALCUTTA 14 


arthritis, fibrositis, | 
PRY pleurodynia, 

| 
~ 37 
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NEO-FERRUM 
(INFANTS), 

readily miscible with 
milk and easily 
incorporated in the feed. 


Tron for all ages 


When oral iron is contra-indicated or when it is 
necessary to raise the haemoglobin level rapidly, 
NEO-FERRUM INTRAVENOUS should be used. 


important 
factor. NEO-FERRUM 


fants— 0oz. bottles: Liquid—4 oz. bottles 
-ppeemanns Intravenous— Boxes 6 x 5 ml. amps. 
50x5 mil. amps. 


THE CROOKES LABORATORIES LIMITED 


who are often deterred from 
persevering with iron 
medication because of 


gastric disturbances and (Incorporated in England. The Liability of Members is Limited) 
stajning of the teeth, COURT HOUSE, CARNAC ROAD, BOMBAY-2 
NEO-FERRUM is quite 


Sree from these risks. 


THE “ANTISEPTIC” 


A Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U. RAMA RAU in 1904 
Consulting Editor : U. KRISHNA RAU, Editor: U. VASUDEVA RAU., 


THE * ANTISEPTIC * the oldest indepen- 
dent medical monthly has been in continu- 
ous & regular publication for over half e 
century It is contributed wo by hundreds 
of eminent medical men and women in 
lodia and abroad. 


THE ‘ANTISEPTIC’ is every month brim- 
ful with orginal articles, cases and com. 
ments. editorials and gleanings etc. 
Every annual Vol. has over 1000 of 
reading matter covering almost all bran. 
ches of medical science, keeping abreast 
of progress 


VOLUME BEGINS EVERY JANUARY 


THE * ANTISEPTIC has achreved inter. 

national reputation es an up-to-date 

journal and fearless exponent of the leg: t:- 

mate aims and aspirations of the medical 

and allied professions. Its tone is bright. 
and strictly impartial. 


THE ANTISEPTIC * 1s therefore being 
subscribed by over 12,000 medical men 
and women in India, Burma, Ceylon and 
Pakistan also in Africa, Arabia, China. 
Malaya, Italy, Tibet, US.A.. 
Medical Colleges. Medical Associations. 
Tea Estates ete are among the subscribers. 


PUBLISHED MONTHLY ON 6TH 


Annual Post Paid Subscription, Inland—Rs, 8-00 Foreign—Rs. 11-00 
Single Copy Re. 1-00 Payable im advance. 


Editorial & Publishing Office 323-24, Thambu Chetty St., P.O. Box 166, Madras-) 
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TRADE MARK 


the ‘one-dose-daily’ diuretic 


Neo- NaClex (bendrofluazide) is a new non-mercurial oral 
diuretic; a single daily dose of 5 mg. gives a diuretic effect 
that lasts for 12 - 18 hours. 


& Neo-NaClex can be used for every diuretic purpose. 

Treatment is started with one 5 mg. tablet daily after 
breakfast. Leave athree-day interval between each week of 
treatment. Maintenance may be continued with one 2.5 vo 
tablet daily. Eventually one dose weekly should 


.) Neo-NaClex has significant anti-hypertensive effect; it 
also potentiates other hypotensive drugs. 


Other advantages; no dietary salt restriction... balanced 
sodium and water excretion... minimal potassium loss. 


wil! 4 *Neo-NaCcl ex 


for the treatment of oedema and hypertension 


Tablets of 5 mg. and 2.5 mg. bendrofluazide. 
Strip packs of 10 and 100. 


} iit 


GLAXO LABORATORIES (INDIA) PRIVATE LTD., sombay + Calcutca + Madras + New Delhi 
Depots: Gauheti « Vijeyowede + Srinoger 
v. 
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asthma! 


TREATMENT WITH 


Combines the specific 


therapeuti 


B. P. and indigenous 


drugs. 


RECOLVIN 


SPASMS RELIEVED * COUGH LOOSENED 
OCCASIONAL COURSES DURING NORMAL HEALTH PREVENT ATTACK 


S) STANDARD PHARMACEUTICAL WORKS LTD., CALCUTTA 


OLD TU 


KAHN 
V.D.R.L. 


44, CAWASIJI 


Phone: 253064. 


TUBERCULIN P.P.D. 


BLOOD TYPING SERA 
CLINICAL LAB CONTROLS 


Manufactured by DADE-DIFCO 
SIGMA & BEHRIGWERKE 


DISTRIBUTORS : 


Decruz Corporation, 


BOMBAY1 


BERCULIN 


ANTIGEN 
ANTIGEN 


* 


PATEL STREET 


Grams: DECRUCO. 


HOUSEHOLD REMEDIES 


GRIPE MIXTURE: Gives immediate 
relief to babies from painful stomach 
discomforts, and keeps them healthy. 


ALL CASTOPHENE pharmaceutical products, such as 
Castophene, Cough tabs & Quina Capirin are available 
at popular chemists and medica! stores. 


Agents for BIHAR, BENGAL & ASSAM: 
M/s M. G. Shahani & Co. (Calcutta) Private Ltd., 
3, Chittaranjan Avenue, Calcutta 13 


CASTOPHENE MANUFACTURING COMPANY, 
WORLI, BOMBAY 18 


YOUR HEALTH 


An Illustrated Magazine Devoted to Health Education 
(for the public in general). Published Monthly 
BY THE INDIAN MEDICAL ASSOCIATION 


* Deals with rules of healthy living, prevention of 
diseases, diet and nutrition, maternal welfare, child 
care and topics of health in general. 


* Presented in simple English to assist the common man 
in India towards attaining “positive health." 


* Attractive printing with profuse illustrations. 

YOUR HEALTH is an excellent advertising medium 
with all-India coverage. 

Post-free subscription rates (from any month) :— 
FOREIGN Fy 10/- (1 yr.) Rs. 16/- (2 yrs.) 
INLAND 8/- (1 yr.) Rs. 12/- (2 yrs.) 

SINGLE copy 75 naye Paise 

Advertisement rates and other information from 


Hony. Secretary YOUR HEALTH 
53, CREEK ROW CALCUTTA 14, INDIA 


Vol. 37, No. 5 
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THE ACID BUTTERMILK (SRT, 


OF CONSTANT 'N POWDER FORM 
“ENDED puereric 


NESTLE’S PRODUCTS (INDIA) LIMITED 
Calcutta Bombay Madras 


CO 

i 
GAS 
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Cabins, patients’ hails are 
much more hygienically 
clean and comfortable for 
patients and medical staff 
alike when air conditioned. 


With PACKAIR one large 
room is comfortably con- 
ditioned. By means of 
simple duct work connec- 
ted to a remotely located 
PACKAIR several smaller 
rooms can also be air 
conditioned. 


PACKAIR 
is AIR CONDITIONING 


AT ITS BEST 


PACKAIR BIG-5 


AIR CONDITIONING CORPORATION LIMITED 


CALCUTTA BOMBAY NEW DELHI 


xiviii J. I. M. A. Advertiser 
3 
BIG-5 
3 Serves the 
| 


J. 1. M. A. Advertiser Vol. 37, No. 5 


HEALTH’S 
FOR IMMEDIATE SALE 
A long established X-RAY Clinic/practice. Best suits 
a Radiologist (with post. graduate qualifications), 
intending to start specialised: Private Practice. 
Also some surgical instruménts & equipmerts. 
Owner retiring. Accommodating terms. Apply— —a really broad spectrum nutritional tonic— 
X-Rays. D47/178 Ramapura, Varanasi-1. U.P. Remarkable Metabolic Aid to vigorous Health 
. & Long Life .....For All Patients 
Zymotone Provides: Each 30 mi. contains 
* Digestive enzymes to Diastase 500 mg. 
aid digestion. Pepsin 125 mg. 
* Whole natural B-Com- — 75 mg. 

; sant ; plex from liver & teolysed 
Outstanding Publications of Recent Drug Action 
Modern Pharmacology & Therapeutic Guide _line B. Factors. ‘Casein 250° mg. 
with Supplement (1960} of Latest Drig “Informations * Lipotropic agents in Ext. Yeast 200 mg. 

By Rai Dr. A. R. Majumdar Bahadur, Prof. of Clinical maintaining liver Vit. B, 3 mg. 
Medicine, Medical College, Calcutta Retired. function and to pre- | Vit. By 2 mg. 
7 Tenth Edition, Demy 1002 pages and 61 diagrams. vent vascular de- Vit. B, 1 mg. 
uce s 
in BP. and U.S.P. also oat * Amino & valu- Panthenol 2 mg. 
copoeial Drugs with Compact yet Comprehensive in- abie nutrients from Vit. By 4 mcgm. 
Action and practical applications animal proteins to Inositol 100 mg. 
build up physical & Betaine 100 mg. 
The Suppl t i tes about 300 Dr 1 
introduced in USP., BP. ('58), ('59) and. by nervous 
Drug Manufacturers considered essential for Clinical * Vitamin By & mine- phos 300 me. 
4 @6Practice. Price, Rs. 2.50 plus postage. rals—tissue & blood Manganese , 10 mg. 
SCIENTIFIC PUBLICATION CONCERN, building factors. Alcohol 15% v/v. 
ee INDIAN HEALTH INSTITUTE & LABORATORY LTD. 
1, Health Institute Road, Calcutta - 28. 


he” VITAL PROTEIN 
IN 


+ AN EXCEEDINGLY PLEASING AND CONVENIENT FORM 
IS AVAILABLE IN 


THREPTIN BISCUITS 


PROTEIN - CARBOHYDRATE -B VITAMIN FOOD 
IN CRISP AND DELICIOUS BISCUITS 
Accessible even to lower income groups, because 3 oz. (18 biseuits) supply 
as much protein as 14 seérs of milk or 8 oz. boneless lean meat or 7 eggs. 


CONTENTS PER OUNCE : Protein (intact casein) 50%, Carbohydrate 30%, 
Thiamine and Riboflavin 1 mg. each, Vegetable fat 7.5%, Flavouring 
Agents q.s. 

Particulars from : Available in 0.45 kg. (1 Ib.) tins. 
RAPTAKOS, BRETT & CO., PRIVATE LTD., WORLI, BOMBAY 


Printed by Sri Tarani Kanta Basu at Sri Gouranga Press Private Ltd., 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the Indian Medical Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 
Editor—Dr. P. K. Guha, M.B., M.R.C.S. (Eng.), D.O.M.S. (Lond.) Seah 
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Regd. No, C 1890 


Potent antihistaminic, 
antiemetic & local anaesthetic too. 


in 
Tropical 
Eosinophilia 
Filariasis, 
Ascariasis 


COMPOSITION: 

Diethy! Carbamazine Citrate 0.4 G. 
Chlorpheniramine maleate 10 mg. 
Benzy! Alcohol 2% 

as preservative in 2 ml. 


Each tablet contains : 
Diethy! Carbamazine Citrate SO mg. 
Chlorpheniramine maleate 1.25 mg. 


Each 5 ml. contain: 

Diethy! Carbamazine Citrate 120 mg. 
Chlorpheniramine maleate 3 mg. 

in syrup base. 


ONICHEM 


Cover and Advertisement pages printed at the Venus Printing-Works 52/7, Bipin Behari Ganguly Street, Calcutta - 12. 
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